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ORIGINAL ARTICLES 


RESPONSIBILITY FOR STATEMENTS AND CONCLUSIONS 
IN ORIGINAL ARTICLES 

The author of an article appearing in the 
JOURNAL is entirely responsible for all statements 
and conclusions. These may or may not be in har- 
mony with the views of the editorial staff. Fur- 
thermore, authors are largely responsible for the 
language and method of presenting their subjects. 
All manuscripts will be carefully read, but editorial 
privileges will be exercised only to a very limited 
extent. It is believed that the manner of presenta- 
tion of any subject by any author determines to no 
small degree the value of his conclusions. There- 
fore, both the author and the reader, in our opinion, 
are entitled to have the subject as presented by the 
author as little disturbed as possible by the editors. 
However, the right to reduce or reject any article 
is always reserved. 


ETIOLOGY AND TREATMENT OF 
FAULTY BODY MECHANICS 
IN CHILDHOOD * 

By JOHN C. WILSON, M.D., Los Angeles, California 

In the absence of new facts, one’s purpose in 
presenting a subject should be the tabulation of 
accurate clinical observations, together with a dis- 
cussion of their practical application. The me- 
chanical factors governing improper attitude are 
rather definitely described, and it is only their re- 
lationship to metabolism that opens new lines of 
discussion. 

TYPES 


Individuals are easily classified into three dis- 
tinct types, depending upon the body structure, and 
have been so considered by Treaves and Bean 
after their anthropological investigations. Of the 
various Classifications perhaps that of Bean is the 
most satisfactory, in which he speaks of the heavy 
type as the hypo-ontomorph; the thin individual, 
lighter in weight than the preceding, as-the hyper- 
ontomorph; and the mean or neutral as the meso- 
ontomorph, this last being the normal type. Fur- 
ther studies, especially those of Brown and Cook, 
would lead us to believe that the line of demarca- 
tion between the normal and abnormal type is 
rather too closely drawn in this form of classifica- 
tion; for certain mild variations into the class of 
hypo-ontomorphs and hyper-ontomorphs, because of 
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their frequency and the normal function of the 
individuals, must still be classed as normal. How- 
ever, the term “normal” should be differentiated 
from the phrase “mechanically perfect.” 

The anatomical findings are fairly constant for 
each particular type. The hypo-ontomorph has the 
forward head and shoulders, somewhat flattened 
chest, large heavy abdomen, and body well cov- 
ered with a thick layer of superficial fat. The 
whole picture is of a heavy and, as emphasized 
by Goldthwaite, herbivorous individual. 

The hyper-ontomorph is undernourished, the 
head and shoulders are forward, the chest is ap- 
preciably flattened, the epigastric angle acute, the 
intercostal spaces narrow, the scapulae flaring, the 
normal lumbar lordosis exaggerated, the normal 
dorsal curve increased and the abdominal wall 
relaxed, This individual is well described as the 
carniverous type. 

Data concerning the pathological findings as re- 
vealed by autopsy, is rather meager. Bryant, as 
quoted by Osgood, stated that three hundred 
autopsy records show that the hyper-ontomorph or 
carniverous type is associated in a large percentage 
of the cases with abnormal intestinal adhesions. 
Bean, also quoted by the same writer, observed a 
thousand and two patients with three hundred 
and seventeen autopsies which showed the stomach 
small and low, “J” shaped, and far to the left; 
the liver, small, low, vertical and far to the right. 
The small intestines were short and of small 
caliber, the colon was long with a low hepatic 
and a high splenic flexure, while the transverse 
portion was a low-hanging loop with a long mesen- 
tery. Just what the meaning of such changes may 
be, if we may consider them pathological, is open 
to considerable discussion. The advent of the 
X-ray has changed somewhat our conceptions con- 
cerning the position of the stomach, small intes- 
tine, and colon. However, it does seem reason- 
able to believe that an elongated mesentery would 
be detrimental to the transmission of impulses 
along the sympathetic trunks, which our physiolo- 
gists tell us play an important part in digestion. 

We know that stretching of peripheral nerve 
trunks inhibits the conduction of motor impulses. 
The same principle should be applied to the trunks 
of the sympathetic nerves which pass through an 
abnormally elongated mesentery. The flattening 
of the chest with a diminution in intrathoracic 
space must mechanically interfere with proper oxy- 
genation of the blood stream. We know that the 
hyper-ontomorph is more susceptible to disease, 
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particularly to tuberculosis. Improper aeration of 
the blood stream and the improper aeration of the 
local organs themselves, must of necessity produce 
a locus minorus resistentii, which is in its begin- 
ning fundamentally mechanical in origin. 

The question of nutrition is an important factor 
which is not considered except in a brief manner 
because there can be no discussion concerning the 
changes which follow loss of muscle tone due, 
primarily, to inanition. However, the mechanical 
changes in the body form following such a condi- 
tion, should be commented upon at length because 
of the vicious circle which is established if me- 
chanical measures are not employed to relieve these 
changes in attitude which so interfere with the 
recovery of the child. 

After a poorly nourished child has maintained 
a position of faulty attitude for a considerable 
period of time, the disturbances in muscle balance 
become fixed, due to weakening of the over- 
stretched muscle groups and contractures of their 
antagonists. ‘This situation applies just as truly 
to improper body mechanics as it does to contrac- 
tures of the posterior calf groups when bedclothes 
have been allowed to maintain a toot in a posi- 
tion of plantar flexion. The forward position of 
the head results in relaxation of the posterior neck 
muscles and shortening of the anterior groups. 
In the same manner flattening of the chest and 
narrowing of the intercostal spaces allow contrac- 
tures of the intercostal and triangularus sterni 
muscles to develop. The pectoral groups are defi- 
nitely shortened when the shoulders are forward, 
while, in turn, the serratus anterior muscle, which 
holds the scapula in apposition with the chest wall, 
is relaxed. The muscles of the abdominal wall be- 
come atonic, the erector spinae loses its tone be- 
cause of overstretching, the tibial groups become 
overstretched and often the peroneal groups are 
shortened, giving rise to foot pronation. This, in 
a brief way, pictures a truly orthopaedic problem. 

Improvement in nutrition will have little effect 
upon improper attitude. No matter how much 
improvement there may be in muscle tone, the 
mechanical conditions remain fixed unless mechani- 
cal measures are utilized to overcome the muscu- 
lar contractures and improve the atonic groups. 
If this condition of improper attitude is allowed to 
persist, we may have a postural scoliosis trans- 
formed into a structural one. The flattening of 
the chest and the narrowing of the epigastric angle 
become permanent. ‘These fixed bony changes are, 
of course, the most difficult to deal with and often 
are not benefited by corrective measures. 


CLINICAL MANIFESTATIONS 


Talbot and Brown have discussed the rela- 
tionship of faulty attitude to chronic constipation, 
cyclic vomiting and the disturbances in the diges- 
tion of fat which are associated with these condi- 
tions. Cases of obscure abdominal pain resembling 
appendicitis, which were relieved by correction of 
faulty attitude, are also cited. 

‘In the seventeen cases that were studied in the 
preparation of this paper there were no instances 
of cyclic vomiting, obstinate chronic constipation 
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or obscure abdominal pain. ‘These children were 
referred to the posture clinic of the Children’s 
Hospital for the correction of faulty body me- 
chanics, because of fatigue and because they could 
not be made to gain in weight. Three of these 
cases complained of severe frontal headache, which 
could not be accounted for. ‘These children were 
under observation for an average of 45.7 days 
each. Fifteen were under weight from twelve and 
a quarter to seven-eighths of a pound; while one 
was three pounds, and another four and one-half 
pounds overweight. In the beginning these chil- 
dren were given individual attention in the pos- 
ture clinic with stretching of contracted muscles 
as the primary objective. They reported three 
times a week for instruction, and were weighed 
weekly. Sixteen of these patients gained steadily, 
while one continued to lose weight. The average 
gain per day of normal children with ages and 
heights corresponding to the group studied, was 
found to be .23 of an ounce, while the average 
gain per day for this group of children was 
brought up to 1.07 ounces per day. However, it 
does not seem justifiable to attribute this rapid gain 
entirely to improvement in body mechanics, because 
the routine management of these cases requires, in 
addition to their postural exercises, a thirty-minute 
rest period each day. 
TREATMENT 

Before attempting to correct faulty attitude, it 
is well to consider briefly the normal body 
mechanics. 


In the first place, the head should be erect so 
that a vertical plane passing through the ear would 
pass through the point of the shoulder and the 
trochanter major. It is surprising to see the diffi- 
culty with which children attempt to stand cor- 
rectly. When a child is instructed to assume a 
proper attitude, the shoulders are _ invariably 
thrown back in an abnormal position; the lumbar 
lordosis is increased and the whole attitude be- 
comes one of imperfect mechanical poise. Assum- 
ing a normal attitude is, in reality, such a simple 
matter that it may be explained in one short sen- 
tence: Hold the head erect and draw the abdo- 
men in. If this is done the shoulders, by gravity, 
assume a correct position, the antero-posterior 
diameter of the thorax is increased, and the indi- 
vidual assumes a position mechanically perfect. A 
certain amount of rotation of the pelvis posteriorly 
follows the abdominal retraction. ‘This, of course, 
decreases the lumbar lordosis which so frequently 
is present. These two maneuvers, particularly pel- 
vic rotation, are often difficult to attain and may 
require considerable practice in the recumbent 
position before they can be accomplished while the 
individual is erect. Since they form the basis of 
proper attitude, they are so important that sufh- 
cient attention should be devoted to them to en- 
able the individual to accomplish them without 
great voluntary effort. 

Concerning the group of cases which present 
themselves for treatment with faulty attitude of 
long duration, a question of muscle training must 
be considered. ‘The presence of fixed soft-tissue 
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deformities has been considered, and these must 
be relieved by proper mechanical stretching as the 
first step in the rectification of this faulty picture. 
Contracted pectoral muscles will not allow re- 
placement of the shoulders, and passive stretching 
should be employed until these shoulders may be 
easily replaced. ‘This same condition applies to 
the shortening of all other muscle groups. As the 
contractures have been overcome, the problem of 
increasing tone in the relaxed muscle groups 
should be attacked and managed in the same way 
that a weakened muscle group would be treated 
after infantile paralysis. This phase of the treat- 
ment of faulty attitude requires an endless amount 
of patience on the part of the child, the parents, 
the physiotherapist who is actively working with 
the child, and the medical director. Results can- 
not be attained in days, and it means perseverance 
for weeks and months. 


Proper hygienic surroundings, adequate food of 
a nutritious character and regulation of the rest 
periods, are of great importance in the manage- 
ment of cases with faulty attitude that are phy- 
sically below par. It is needless to say that me- 
chanical obstructions in respiratory passages should 
be removed; also, errors in vision must be recti- 
fied before permanent correction of a forward 
head and round shoulders can be maintained, for 
a child who finds it necessary to bury his face 
in a book in order to read, is placed in a position 
of unfair mechanical disadvantage. ‘These errors 


in vision cause an involuntary stooping forward 
which has a decided effect upon the normal mus- 
cle balance of the head and shoulders. 


MECHANICAL APPLIANCES 


As a general rule the use of mechanical appli- 
ances in the treatment of faulty body mechanics, 
should be discouraged. ‘There are instances, how- 
ever, where their use is justifiable. In certain 
cases the contraction is so extreme and the relax- 
ation is so pronounced that these individuals find 
great difficulty in attaining the proper muscle 
balance. This is frequently seen in marked atony 
of the abdominal muscles. 

Children from eighteen months to two and 
one-half years of age are sometimes seen with 
extreme abdominal relaxation associated with dis- 
turbances of nutrition. It is of course a fallacy 
to expect children of this age to develop active 
postural exercises and it is believed that a wide 
abdominal belt which will not increase the lum- 
bar lordosis, is of decided benefit. As soon as 
they can appreciate the necessity for exercises, 
these should be begun with an idea of discarding 
the mechanical appliance at an early date. Cer- 
tain cases of extreme disturbance of a mechanical 
function of the body in older children do not 
respond to corrective measures, apparently because 
of lack of general muscle tone. A spring back 
brace is justifiable in such cases, because, as in 
wrist drop, splinting prevents the overstretching of 
weakened and relaxed muscles. However, such 
an appliance is not to be considered as a perma- 
ment correction, and the idea must be borne in 
mind constantly that it is to be discarded and is 
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only a temporary feature of the management of 
the case. 


Perhaps a discussion of rest periods is not en- 
tirely within the realm of the orthopaedic sur- 
geon, but suffice it to say that periods of rest in 
positions of overcorrection are a necessary part 
of the treatment and are partly responsible for the 
gains in weight which these cases of faulty atti- 
tude have exhibited. ' . 


Those of us who are seeing these children from 
time to time, are obligated to recognize and cor- 
rect these cases of improper body attitude. The 
parents must be re-educated; the majority believe 
that the child will outgrow these bodily defects. 
That this is not the case was definitely proved 
during the recent active military period, when 
supposedly the physically fit of our country were 
subject to physical examination. The statistics 
showing the enormous number of individuals who 
were mechanically imperfect, certainly do not re- 
flect credit upon our country. Only in recent 
years have exercises in educational institutions con- 
sidered in any way the ‘production of a perfect 
mechanical body. Our exercises have been splen- 
did to develop endurance and tenacity, for which 
the American is so well known, but we should not 
lose sight of the fact that the body is a mechanical 
form and will operate much better if it is allowed 
to develop along true mechanical lines. 


Suction in the Treatment of Laryngeal Diphtheria 
—In an effort to avoid intubation, Harry R. Litch- 
field and Reginald P. Hardman, New York (Journal 
A. M. A., Feb. 24, 1923), in the past permitted pa- 
tients to remain dyspneic for hours, sometimes to 
the point of exhaustion, struggling for air, hoping 
that they might ultimately expel the membrane, or 
that the antitoxin might check its rapid formation. 
At present they employ suction promptly, and as 
frequently as indicated. The patient is wrapped in 
a mummy bandage as for intubation, and through a 
Jackson laryngoscope the membrane and mucus are 
aspirated by means of a sixteen to eighteen French 
silk or metal catheter, which is connected to an 
aspirating bottle, and in turn connected to an or- 
dinary electric suction pump, capable of producing 
from five to ten inches of vacuum. From May until 
the last part of December, 1922, 106 patients with 
laryngeal diphtheria were admitted to the croup 
service at Willard Parker Hospital. There were 
twenty-one mild cases which required no treatment. 
Twelve patients received applicator treatment. In- 
tubation was performed in eighteen cases. Nine pa- 
tients received suction and intubation. There were 
forty-six cases in which suction was used exclu- 
sively. The total number of deaths was fourteen, a 
mortality of 13+ per cent. Of the eighteen patients 
subjected to intubation, eight died with terminal 
bronchopneumonia. Three of these were moribund 
on admission; eight have been discharged cured, and 
two are still in the hospital, and cannot go out 
without their tubes for any considerable length of 
time. Two patients who underwent tracheotomy 
died. Of the nine patients treated by suction and 
intubation, two died, and the rest recovered. Both 
patients had bronchipneumonia on admission. The 
remaining two deaths occurred’ in the series in 
which suction was used exclusively. Both these 
patients had toxic tracheobronchial diphtheria. They 
were ill about four days before admission; one had, 
in addition, a pharyngeal involvement. Suction is 
especially advocated for cases in which there is a 
low membrane, which cannot be reached by either 
intubation tube or tracheotomy. 
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PRE-CANCEROUS AND EARLY CANCER- 
OUS LESIONS OF THE GENITO- 
" URINARY TRACT* 


By JAMES R. DILLON, M.D., San Francisco 
From the Urological Department, Stanford University 
Medical School. 


Before we can solve the cancer problem, the 
public must be educated to appreciate the im- 
portance of the earliest symptoms and diagnosis, 
so as to offer an opportunity for the complete re- 
moval. As a result of wide educational propa- 
ganda of breast and uterine cancer, women have 
come to realize the danger of delay and seek a 
diagnosis and treatment at the earliest onset of 
symptoms. ‘The cancer problem in male urology 
pertains to the prostate, bladder, kidneys, testi- 
cles, and penis; the other organs being relatively 
rarely involved. One of the most characteristic 
symptoms of the first three mentioned above is 
painless bleeding which often rapidly clears up 
spontaneously. Physicians must spread the knowl- 
edge that blood in the urine is representative of 
serious trouble and that it does not always exem- 
plify a straining or congestion. 

Cancers of the prostate vary in malignancy 
from a very slow to a very acute type. In the 
early stage the symptoms do not definitely dis- 
tinguish it from benign adenoma, but in a man 
past fifty, complaining of dysuria or pain in his 
perineum or rectum, and on rectal palpation a 
firm nodule is found in either lobe, or one or both 
lobes thickened and infiltrated around the seminal 
vesicles, malignancy must be suspected. Urinary 


symptoms may not be developed at this time or 
possibly very slightly, as difficulty in starting the 


stream, loss of force, no nocturia or just begin- 
ning, and little or no residual urine. Hematuria 
is a much later symptom. In such cases Young 
has advised an exploratory perineal prostatectomy, 
similar to the procedure in breast tumor in women, 
and in a large series found beginning malignancy in 
about a third. 

Bladder tumors may exist for years without ex- 
citing any symptoms or signs. Hemorrhagic urine 
with no apparent cause, coming with a sudden 
onset and often with as abrupt end, should start 
an immediate investigation, preferably during the 
stage of gross bleeding when it can be deter- 
mined whether it is vesical or renal, and if renal, 
the side it is coming from. Pain is seldom present 
unless complicated by cystitis, or when the growth 
is near the vesical neck and particularly if malig- 
nant. Frequency is due to the accompanying 
cystitis, except in later stages when the tumor fills 
the bladder. Geraghty, Braasch, Kretschmer and 
others report that they now depend more on the 
gross appearance of the tumor through the cysto- 
scope for its amenability to surgery, and in classi- 
fying it as benign or-malignant. 

Some tumors having the appearance of benign 
papillomata, on pathological study show all the 
changes to a papillary carcinoma. For this rea- 
son a large percentage of bladder tumors are con- 
sidered potentially malignant. Malignancy is 
suggested if there is thickening or necrosis of the 
papillae, oedema at the base of the tumor, nodules 


* Read before the Section on Urology of the California 
Medical Association, Yosemite Park, May 16, 1922. 
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in the mucosa near the tumor, or induration felt 
on rectal or vaginal palpation. Braasch and Ger- 
aghty describe fulguration and radium being used 
to test the nature of the tumor; if benign it 
usually responds quickly to intravesical treatment; 
if malignant it may not change or may even be 
stimulated. Kretschmer reported eighty-six con- 
secutive cases of bladder hemorrhage of which 
fifty-six or nearly 75 per cent were due to blad- 
der tumor, and thirty-two of these were carcinoma. 

Malignancy of the kidneys and ureters give no 
precancerous or early cancerous symptoms, and 
even death may result without any clinical evi- 
dence of renal involvement. ‘Tumors of the kid- 
ney parenchyma, of the kidney pelves, perirenal 
tumors, cystic. formations, and tumors of the ure- 
ters may give similar clinical and urological pic- 
tures. So long as surgery remains our only hope 
of cure, the surgical result will depend more upon 
an accurate diagnosis before metastasis has taken 
place, than upon any radical surgical technique. 
When kidney tumor is diagnosed upon the three 
cardinal symptoms, of hemorrhagic urine, pain, 
and tumor, it is well past the stage of early 
diagnosis. 

Of the reported cases, hematuria is the onset 
symptom in about 40 per cent, pain in about 30 
per cent and tumor in 20 per cent. Other initial 
symptoms of less frequency are circulatory dis- 
turbances in which toxins are absorbed and may 
have a vasomotor dilating effect, apparent in a 
flushed and congested face. A dry cough with a 
negative chest is suggestive of diaphragmatic ir- 
ritation or bronchial gland metastasis, and with 
hematuria should indicate a urological investiga- 
tion. Loss of weight, cachexia, weakness, swelling 
of the legs, recent onset of varicocele or hemor- 
rhoids in a man past forty with hematuria may 
suggest malignancy. Besides blood, urinalysis may 
reveal gross or microscopic pus secondary to in- 
fection or tumor necrosis. Pain may be caused 
by pressure of a renal tumor on the surrounding 
nerve trunks or by increased intra-renal tension 
from urinary obstruction. Identification of the 
initial signs and symptoms in the very beginning 
by a complete clinical and urological examination 
will result in an early diagnosis. 


The clinical picture presented by neoplasms of 
the testicles is very confusing, and though almost 
any type of tissue may be represented there is 
some uniformity in the gross appearance and the 
method of progression which is usually malignant. 
Some begin early in life and remain either in a 
dormant condition or grow very slowly. A hemato- 
cele or hydrocele may obscure the real under- 
lying trouble. One in seventy-five abdominally re- 
tained testes will become malignant. There is 
some doubt whether trauma does more than call 
attention to previously unnoticed developments, 
as these patients often knowingly disregard a 
painless and enlarged testicle for many months to 
many years, and present themselves or call atten- 
tion to the growth because of pain or inconveni- 
ence from the increase in its size. Pain is some- 
times first noticed by the rupturing of a vein in 
the tunica vaginalis, or in the abdomen from 





April, 1923 


metastases in the pelvic and abdominal lymph 
glands. 

Malignant tumors of the penis are practically 
all epitheliomata, and involve primarily the glands 
or mucous surface of a phimotic prepuce. It is 
stated that venereal warts which are true epithelial 
outgrowths, are prone to malignant degeneration. 
Metastases appear first in the inguinal glands. 

There have been less than two hundred cases 
of all benign and malignant tumors of the ure- 
ters reported in the literature, and most of these 
were. accidentally found at autopsy. Of those 
diagnosed, the onset was insidious and painless, the 
first symptom usually hematuria, later pain and 
tumor, usually due to a hydronephrosis caused by 
ureteral obstruction. Metastasis has been found in 
nearly all cases. Most of the diagnoses have 
been made by the onset.of hemorrhage and uretero- 
grams, and also seeing the protrusion of a neoplasm 
from the ureteral orifice. 

Malignancy of the urethra, seminal vesicles and 
Cowper’s glands are all very rare. As urethral 
polyps, and posterior urethral changes are more 
frequently looked for than formerly, we may hear 
more of early urethal malignancy in the future. 


CONCLUSIONS 


I. The diagnosis of beginning malignancy de- 
pends upon the early appearance of the patient, 
also upon the recognition by the physician in gen- 
eral practice of clinical data, other than those 
definitely involving the genito-urinary tract, which 
indicate an urological examination, as: 


1. History of hematuria, or pyuria, though 
present urinalysis is negative; 

2. Pus or blood in the urine, though no clin- 
ical symptoms suggest urinary tract involvement ; 

3. Tumor in the upper lateral abdomen or 
suprapubic area; 

4. X-Ray shadows suggestive of location in 
the urinary tract; 

5. A history of indefinite abdominal pain. 

Il. In the course of differential diagnosis in- 
volving the urinary tract it must be expected that 
a large number will be negative, but it must be 
remembered that negative urologic data are often 
fully as valuable as positive data. 

III. The long duration of symptoms before 
the patient is completely examined is the greatest 
stumbling block to an early diagnosis of begin- 
ning malignancy. We must spread the knowl- 
edge of the importance of analyzing early signs 
and symptoms, not only among the laity, but with 
the general profession, if we are to hope to get 
our tumors early. 


Why Men Drink—We cannot disguise the fact, 
however, that men “drink” because they like it, 
much more than for any good they suppose it does 
them, beyond such pleasure as it may afford; and 
this is precisely the point that all arguments fail to 
reach. Pleasure is the bird in the hand which 
foolish persons will always choose before the two 
birds in the bush which are to be rewards of virtue. 
Intoxication offers to the weak or ill-managed brain 
a strange pleasing confusion, a kind of Brahma’s 
heaven, “where naught is everything and everything 
is naught,” and where all perplexities at last re- 
solve themselves into the general formula, “it’s of 
no consequence.”—Oliver Wendell Holmes. 
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THE GROUP PRACTICE OF MEDICINE* 


By HERBERT A. JOHNSTON, M.D., Anaheim, Cal. 
(From the Johnston-Wickett Clinic, Anaheim, Calif.) 


Minot has said: “We have enthroned science in 
the imagination, but we have crowned her with 
modesty, for she is at once the reality of human 
power and the personification of human fallibility.” 
These two latter facts are well borne out in medi- 
cine, and especially do we find it so when we 
attempt a study of the modern group, which in 
many instances demonstrates the power of such 
an organization and in others displays weakness 
due to human fallibility. The lofty function of 
the physician embodies at all times the relief of 
human suffering and the care of the sick, so that 
the physician must be trained to think surgically, 
and the surgeon to think medically in order to 
best serve these ends. Are not these sufficient rea- 
sons for the organizing into groups those who are 
engaged in relieving human ills, for in what better 
way can medical knowledge be brought to bear on 
the diagnosis and treatment of disease than through 
the group practice of medicine? 

The underlying motive of medicine should be 
service, and whether it be a collective or an indi- 
vidual practice which is being built up, the best 
foundation upon which an enduring structure can 
be erected is that of unselfish service. Other con- 
siderations should assume secondary importance in 
the plan of development. Even that of financial 
reward, probably the most elusive and deceptive of 
all, must not dominate the minds of those inter- 
ested if real success would be attained. So many 
things influence materially the success or failure 
of the group practice of medicine that only a few 
will be touched upon here, and, while these are 
believed to be most important, there may be other 
phases of this subject that, in, individual cases, 
should command more thorough consideration. 

At first glance, viewing it largely in the aggre- 
gate, it would seem that the success of a group 
of physicians and surgeons working together would 
depend upon the quality of its component members. 
For what is a group but a new or composite form 
of general practitioners, constructed on a much 
larger scale and presenting to the patient a much 
broader consideration of his case than is possible 
by the individual practitioner; since a complete 
knowledge of medicine is beyond the attainment 
of any single mind, and to master one of its many 
branches is a gigantic task for even a consistent 
student. 

The carefully constructed group should contain 
a representative of each of the most important 
specialties qualified by education, experience and 
temperament to fill his place in the scientific struc- 
ture of which he has become an integral part. 
His capacity for co-operation and harmonious action 
determines to a .great extent his fitness for prac- 
ticing with others, for no matter what academic 
heights he may have reached, or what world- 
renowned medical centers may have been illumined 
by his presence, or at what Aesculapian shrines 
he may have knelt, if he is not capable of col- 
laboration and assimilation he is not properly 
equipped to enter the portals of the group practice 


* Read before the Santa Clara County Medical Society, 
San Jose, December 3, 1922. 
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of medicine, and would achieve far greater success 
by practicing alone. And yet, he who joins a 
group should not lose his individuality to such 
an extent that he becomes merely a cog in one of 
the wheels of this delicate mechanism. Individual, 
independent opinions, the constant matching of 
wits, and whetting of intellect occasioned by the 
difficulties met in diagnosis and treatment, serve 
to promote the health of the group and tend to 
ward off the presenility so liable to attack the 
individual if practicing in an isolated manner. 
The surgeon should be pleased to have all sur- 
gical patients examined by the internist, and wel- 
come his valuable advice as to preparatory and 
post-operative treatment. The internist should 
find that he is often doing his patients a great 
service by recommending surgery with an unbiased 
mind, and thereby elevating his position in medicine. 

Both of these will grow to appreciate the work 
done by the diagnostician, who, by the aid of the 
exhaustive methods of clinical and laboratory ex- 
aminations, is able to establish diagnosis upon a 
better basis than ever before in- the history of 
medicine. The social side of the group must not 
be forgotten, and friendship and loyalty should 
be cultivated in this organization where a spirit 
of helpfulness, unselfishness and harmony is so 
necessary. 

The group should have a head who must be in 
final authority. He should be associated with the 
best experts obtainable and let them alone, except 
in an advisory capacity. A group should be a 
collection of the best brains of the best men in 
the profession and, in fact, a clearing house of the 
latest discoveries in diagnosis and treatment. 

Through its service to the other members of 
the profession in its immediate vicinity, the group 
has wonderful possibilities. Although the favor 
in which it is held by outside practitioners is fre- 
quently in inverse ratio to their proximity, one can 
usually find a few right at its doors who gladly 
avail themselves of the great advantages afforded 
them and their patients by having the diagnostic 
aid of well-equipped laboratories and more com- 
plete examinations. ‘The reasons for being held 
in disfavor are not all attributable to jealousy on 
the part of those not in the group, but may be 
caused by unfair treatment or lack of proper con- 
sideration of the outside practitioner by the group; 
and yet, it would seem that the group which 
limits its work to the special branches and leaves 
for the general practitioner the family practice, 
and offers him access to its library, the advantages 
of its laboratories and its opinions, and a welcome 
to its staff meetings, is endeavoring to deal kindly 
with its brethren, and deserves a tolerant word 
rather than the scalpel. 

There is probably no more important part of 
the group’s work than diagnosis: Frequently the 
approach of the patient is accompanied by many 
misgivings, especially as to the necessity of group 
. Study in his individual case. The severity of his 
symptoms and length of illness influence his atti- 
tude toward the ordeal of a modern clinical and 


laboratory examination, the well-established group - 


seeing, of course, many chronic and fewer acute 
cases. Intensive group study applies more particu- 
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larly to the chronic cases, and it is here that it 
is of greatest value to the physician and his patient. 
Rare talent is required in the diagnostician in 
order that he may guide his patient so that he will 
undergo an examination commensurate with the 
needs of his case, and yet not impose upon him 
unnecessary annoyance from discomfort, pain or 
expense. He should have such a keen insight into 
human nature that he will be able to distinguish 
the real from the unreal, that which the patient 
thinks or hopes may be for what really is, and give 
the actual facts their proper consideration in the 
final summing up of that complex of symptoms 
and. pathology into what we call a diagnosis. In 
the desire to find all existing pathology he may 
easily forget the patient’s viewpoint, which from 
long years of precedent tends toward individualism 
in the selection of medical help. To be sent from 
physician to physician in order to be properly exam- 
ined is distasteful to many, even though they rec- 
ognize the possible advantage that might accrue. 

The unpleasantness surrounding a gastro-intes- 
tinal diagnostic survey, the procuring of fluids for 
serological and other laboratory examinations, the 
metabolic, cardiographic, pyelographic and other 
experiences; too numerous to mention, have a ten- 
dency to develop timidity in patients and their 
friends. How readily some of them prefer to 
accept the guesswork of the cultist, whose only 
requirement of them is permission to feel their 
spine, face them to the west, hold their hands in 
his, or speak soothing words to their troubled souls. 

The group should be careful to maintain more 
of a personal touch with its patients. ‘The criti- 
cism that it presents a cold exterior and handles 
patients in too much of a departmental manner 
is not entirely without foundation, and can be 
remedied by the development of a warm personal 
interest, which is most gratifying to those who 
are sick. ‘This will materially increase its popu- 
larity and its power and tend to decrease its falli- 
bility, for the patient will more readily withstand 
the necessary annoyances incident to a thorough 
investigation of his case. If the first one to greet 
the patient is an individual of pleasing personality, 
optimistic and cordial, and capable of displaying 
a genuine interest in him, much will be accom- 
plished toward obtaining his confidence and co- 
operation. 

In its relation to the community which it serves, 
the group should be of great value. By taking a 
definite stand in favor of all measures which pro- 
tect the public health, its influence will be of 
great benefit to the people. The furtherance of 
charities of a public nature which have to do with 
the physical improvement of certain classes, such 
as crippled or defective children, or working through 
infant welfare societies and clinics, would seem to be 
legitimate activities. Just as in individual practice, 
the poor must have the best the group can give, and 
anything short of this will lower the ideals of the 
staff and tend to develop commercialism. Honesty 
of purpose in a desire to give the patient the best 
possible in diagnosis and treatment will produce 
its reaction in the laity, who will not be slow to 
recognize the fact that medicine is becoming more 
and more an exact science. As the public becomes 





April, 1923 


better acquainted with the methods, aims and bene- 
fits of collective practice more groups will be 
formed, and although the most successful ones so 
far have been the outgrowth of some one or two 
physicians’ large general practice; some better 
method may yet be evolved which will provide for 
each community the necessary men, equipment and 
organization. The future of properly organized 
group medicine looks good, and physicians com- 
manding large practices owe it to their commu- 
nities to provide them with its benefits by adding 
unto themselves carefully selected specialists in’ the 
different branches as they are able, ultimately de- 
veloping competent groups. 


DIPHTHERITIC OTITIS MEDIA * 


By WILLIAM J. MELLINGER, M. D., 
Santa Barbara, Calif. 


There are very few records of primary diph- 
theritic otitis media. A search of the literature 
back to the year 1860 has revealed reports of only 
eleven fully authenticated cases which were un- 
doubtedly primary diphtheric infections of the 
middle-ear. Politzer in his text-book states that 
Burckhardt-Merian has “clinically observed” one 
case, but gives neither dates nor details. Krepusko 
of Budapest reported one case in 1897; Kobrack, 
one case in 1904; Daae of Norway added a third 
two years later (1906); in 1908 Stein of Ger- 
many recorded three cases, and these were fol- 
lowed by two American reports—Haskin (1914) 
and Bane (1917). The Japanese Shoji added an- 
other in 1918, and the year following (1919) 


Pugnat, a Frenchman, reported two, making eleven 
authentic reports up to the present time, so far as 


I have been able to discover. As many as fifty- 
three reports are to be found in our medical litera- 
ture, but practically all of these are open to ques- 
tion. The standard text-books of otology either 
altogether ignore the possibility of such an occur- 
rence, or content themselves by saying that it is 
“very rare.” 


Even in the cases which seem unquestionably 
authenticated, there is no record of the virulence 
of the infecting organism having been demonstrated 
by animal inoculation. Inasmuch as there is no 
definite symptomatology for this type of infection, 
by which undoubted clinical differentiation can be 
made, and careful bacteriological study of middle- 
ear infections has, not been routinely done, it is 
probable that while a virulent primary diphtheria 
of the middle-ear is very uncommon, it is also fre- 
quently overlooked. 

In the extensive study of diphtheria made by 
Guthrie, Marshal and Moss, non-virulent diph- 
theria bacilli were fequently found in the throats 
of healthy individuals, and this would lead one to 
believe that inflammation of the middle-ear might 
often be due to infection with the same organism. 
During the last two years I have had eleven in- 
stances of this kind, but in the same length of 
time have seen but one primary infection of the 
middle-ear for which virulent diphtheria bacilli 
were responsible. 


* Read before the Medical Society, State of California, 
at the Annual Meeting, Yosemite Park, May 16, 1922. 
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There is apparently no statement anywhere in 
the literature regarding infection of the middle-ear 
with non-virulent diphtheria bacilli: In the re- 
ported instance of aural diphtheria, it is assumed 
by the writer that virulent Klebs-Loeffler bacilli 
were present, but in only three cases—those of 
Pugnat and of Shoji—was the virulence tested by 
animal inoculation. Since animal inoculation is 
the positive proof of virulence, it may be that 
many of the infections reported in American litera- 
ture were due to non-virulent organisms. 

In the course of routine cultures of all middle- 
ear infections coming under my care, the Klebs- 
Loeffler bacillus was twelve times isolated in pure 
culture. In each instance the findings were veri- 
fied by repeated cultivation, and cultures from the 
nose and throat were negative for the same or- 
ganisms, though once a positive culture was ob- 
tained from pus which was expressed from between 
the gums and the teeth. 

As a predisposing cause of diphtheritic infection 
of the middle-ear, six of the twelve patients gave a 
history of having had a purulent discharge from 
the ear, during or immediately following an attack 
of influenza. The essential factors in the histories 
of the remaining six were frequent colds and 
mouth-breathing. In no case was there a history 
of exposure to diphtheria. 

Eleven of these patients were children whose 
ages varied from five months to twelve years; one 
only was an adult, fifty-eight years old. 

According to Pugnat (Rev. Laryngol. d’Otol. 
et de Rhinol. 40:377, August 15, 1919), primary 
diphtheritic otitis media is characterized by three 
associated symptoms—intense and persistent pain, 
pronounced bulging of the tympanum, and a sero- 
hemorrhagic discharge, sometimes containing gray- 
ish-white detritus. None of these manifestations 
are peculiar to this condition, but it is their asso- 
ciation which Pugnat regards as significant. When 
all three are in evidence simultaneously in an 
otherwise unexplainable otitis, he advises resort to 
bacteriologic examination. ‘This particular symp- 
tom complex is not stressed by any other authors, 
however, and did not appear in my personal cases. 

In each instance the patient appeared at the dis- 
pensary or office complaining of a discharging ear, 
the appearance of the discharge having been pre- 
ceded by some pain. Physical examination revealed 
no other findings besides hypertrophied tonsils and 
increased amount of adenoid tissue. In only two 
cases was the infection bilateral, and but two of 
the patients developed tenderness over the mastoid. 
This tenderness subsided within four days. 

In order to determine the virulence of the or- 
ganism 1% cc. of a viable culture suspended in 
normal salt solution was injected into the sub- 
In the event of 
the organisms being virulent Klebs-Loeffler bacilli, 
the death of the guinea pig occurs within four 
days. Post-mortem examination reveals certain 
characteristic changes, among which are edema of 
the subcutaneous tissues, and free fluid in the peri- 
toneal cavity. The organism can also be obtained 
from the guinea pig, in pure culture. 

The treatment of the patients suffering from 
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non-virulent Klebs-Loeffller bacillus-infection of 
the middle-ear consisted of frequent instillations of 
60 per cent alcohol into the external auditory 
canal. Although the nasal cultures were negative 
for these bacilli, a few drops of 25 per cent argyrol 
were placed in the nostril on the affected side. 
The head was held in a position which would per- 
mit the argyrol to run backward over the eusta- 
chian tube. In every instance the discharge en- 
tirely ceased within a period varying from seven 
to twenty-one days. 


The history of one case is of especial interest. 
The patient, who had a bilateral diphtheritic infec- 
tion of the middle-ear, was admitted to the hospital, 
given 3000 units of antitoxin, and then transferred 
to the isolation ward, where there were no other 
diphtheria patients. ‘The laboratory subsequently 
reported a non-virulent Klebs-Loeffler bacillus in- 
fection of both ears; nose and throat cultures being 
negative. Sixteen days later this patient developed 
a positive infection of the nose and throat. The 
middle-ear infection had in the meantime been 
overcome, and negative cultures had been obtained. 
The nose and throat cultures, however, remained 
positive for twenty-one days. This history seemed 
to demonstrate that the infection of the middle- 
ears with a non-virulent Klebs-Loeffler bacillus did 
not give an immunity toward a virulent Klebs- 
Loeffler bacillus. Furthermore, 3000 units of 
diphtheria antitoxin were not sufficient to confer 
immunity. As a result of this experience, we 
have isolated our patients with non-virulent middle- 
ear infections, and have not allowed them to come 


in contact with those suffering from other forms 
of diphtheria. 


The one instance in this series of a virulent 
Klebs-Loeffler infection of the middle-ear occurred 
in a white child, three years of age. There was a 
history of twelve attacks of earache followed by a 
discharge from both ears, lasting from a few days 
to three weeks. Following the last attack the dis- 
charge persisted for four months. The child was 
a mouth-breather, the tonsils were very large and 
the anterior pillars deeply injected, although the 
surface of the tonsils was clean. The canal of the 
right ear was dry, although there were several 
scars near the center of the drum. Cultures from 
this ear revealed a few colonies of staphylococcus 
albus and many colonies of bipolar bodies having 
the cultural and staining characteristics of the 
Klebs-Loeffler bacillus. Cultures from the nose 
and throat were negative. Klebs-Loeffler bacilli 
were isolated in pure culture, showing a marked 
acid reaction in glucose bouillon. One-half cubic 
centimeter of this culture suspended in salt solu- 
tion was injected into the subcutaneous tissue of 
a guinea pig. Death “occurred in thirty hours. 
There was marked edema of the subcutaneous tis- 
sue and an abundance of fluid in the peritoneal 
cavity; and a marked hyperemia of the supra-renal 
capsules. The bipolar rods were recovered from 
the edematous subcutaneous tissue, and a second 
guinea pig was inoculated, with a suspension of 
the recovered organisms. The animal died in 
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forty-eight hours, and the autopsy findings were 
similar to those of the first guinea pig. 


Since this patient was a mouth-broeather of an 
extreme type, adeno-tonsillectomy was advised, and 
immediately done. The injection of the antitoxin 
was not permitted by the parents. Local treat- 
ment consisted in filling the external auditory 
canal with 60 per cent alcohol, which was allowed 
to remain twenty minutes. This was done four 
times each day. Argyrol was instilled into the 
nose as heretofore described.. Within twenty-one 
days the discharge had ceased, the perforation in 
the drum had closed, and negative cultures were 
obtained. Four weeks later a slight rhinitis de- 
veloped, and the discharge from the left ear re- 
appeared. Cultures from the ear now gave a 
pure growth of a Klebs-Loeffler bacillus. Under 
treatment the discharge subsided in seven days, and 
there has been no further trouble since October 
5, 1920. 

CONCLUSIONS 


1. Infection of the middle-ear with virulent 
Klebs-Loeffler bacilli has very seldom been re- 
corded in the literature. 


2. Although there is very little in the literature 
concerning it, infection of the middle-ear with non- 
virulent diphtheria bacilli is undoubtedly of fre- 
quent occurrence and would be recognized if cul- 
tures were routinely made in all cases of middle- 
ear infection. 


3. There is nothing peculiarly characteristic in 
the symptomatology of middle-ear infection with 
either virulent or non-virulent Klebs-Loeffler 
bacilli. 


4. Virulence is best determined by animal in- 
oculations. 


5. Eleven instances of- non-virulent infection of 
the middle-ear and one of virulent infection are 
considered in this report, in all of which prompt 


recovery followed appropriate treatment. 
(San Marcos Building.) 


The Iowa Plan—In discussing this subject, F. E. 
Sampson, M.D., and Tom B. Throckmorton, M. D., 
stated that “in sixty-seven of the ninety-nine coun- 
ties of our State, the number of churches exceeded 
the number of hospital beds. A study of ten coun- 
ties in which there was not so much as one hospi- 
tal bed revealed an average of forty-one churches, 
of twelve different denominations. In these coun- 
ties, 60 per cent of the churches were systemati- 
cally ‘farmed’ for the building and maintenance of 
denominational hospitals in distant cities and for 
mission hospitals in foreign lands. 


In these communities, we found various fraternal 
and benevolent orders likewise contributing to the 
establishment and maintenance of hospitals, homes, 
etc., none of which were located within practicable 
working distance of the contributors, and to the 
utter neglect of needed hospital facilities in their 
own communities. .. . 

In every one of the ninety-nine counties were 
found activities aiming at health conservation, in- 
itiated and sustained by lay organizations, such as 
the health crusade work in public and parochial 
schools and other activities carried on by the State 
tuberculosis association and its county units.”— 
American Medical Association Bulletin, February 
15, 1923. 
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INTERMEDIATE CERVICAL REPAIR 


FOLLOWING CONFINEMENT * 

By TITIAN COFFEY, M.D., Los Angeles, Calif. 

Causative Factors of Cervical Laceration—Most 
important of all, probably, is malposition of the 
presenting part, such as face, brow and breech 
presentations; early rupture of the membranes, es- 
pecially in small pelves, the prolonged stretching 
and pressure from the presenting part causes the 
cervix to become thick and edematous; sudden and 
forcible expulsion of the presenting part through 
the cervix, as noted with tremendous pain, some- 
times accompanying the latter part of the second 
stage; also after the use of pituitrin; artificial dila- 
tation of the cervix, either manually, instrumen- 
tally or by the use of bags; the use of forceps, 
either improperly applied, used as rotators, or 
where the head is forcibly pulled through the par- 
tially dilated cervix; intrauterine manipulations, as 
when preforming versions; rigid os; cicatricial in- 
duration and cystic or malignant diseases of the 
cervix rendering the tissue friable and soft. 


Diagnostic Points in Cervical Hemorrhage— 
The diagnostic point of cervical hemorrhage is 
active bleeding following the birth of the child 
and the placenta, with the uterus firm, well con- 
tracted and low in the pelvis, as it should be im- 
mediately following birth. If, on the other hand, 
the uterus is soft and boggy, and shows sluggish- 
ness in contracting, we may feel very certain we 
have to deal with uterine inertia and uterine hem- 
orrhage. The control of this hemorrhage, unless 
the cervical artery has been torn, or the laceration 
has extended high into the broad ligament, is 
usually easy. Brisk massage of the uterus will 
bring the desired result. In cervical hemorrhage, 
however, we have a firmly-contracted uterus with 
the bleeding continual. This shows we have to 
deal with a severe laceration of the cervix. 


Character of Cervical Laceration—The nature 
of the laceration varies with the severity of the 
labor and the amount of damage done the tissues. 
By far the most common variety is the ordinary 
bilateral tear éxtending on either side, anywhere 
from a slight gaping to a half or an inch, or to a 
complete laceration involving the cervical and vagi- 
nal junction. 


The unilateral tear is the most common, and I 
have come to expect it in posterior positions of the 
head, and in cases of deep transverse arrest, where 
labor is prolonged, or where forceps are applied 
and the head grinds around the lateral pelvic wall 
three-eighths of a circle. In these cases the cer- 
vix is frequently under tremendous pressure and 
usually is not well drawn up over the head, the 
edges being easily palpable to the examining finger; 
therefore, it is liable to injury from pressure, or 
is torn by the forceps. The stellate tears are more 
apt to occur in cases of rigid os, in instrumental 
dilatation of the cervix, or when using the Bossi 
dilator, and in difficult forceps operations. 


Condition of the Cervix Immediately Following 
* Read before the Section on Obstetrics and Gynecology 


of the Medical Society of California at Yosemite National 
Park, May 17, 1922. 
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Birth—The cervix, immediately after birth, pre- 
sents the appearance of a jelly-like mass, about the 
consistency of liver, soft, flabby, dark-blue in color, 
very edematous and overstretched. For this reason 
I am opposed to the immediate repair of the cervix 
except in cases where it is necessary to control 
alarming hemorrhage. The parts are so distorted 
and bruised at this time, that sutures do not hold, 
and it is difficult to get the proper approximation 
and allow for what will be the new external os. 
By the ninth or tenth day, however, the tissues 
have so regained their tone that they are easily 
approximated and repaired. 

Condition of Cervix on Ninth Day—When the 
cervix is exposed on the ninth or tenth day, its 
size is little larger than normal and the evidences 
of injury are easily demonstrable. The color is 
usually healthy in appearance, but occasionally 
there may be observed small areas or patches of 
slough and in many, hemorrhagic spots evidenced 
by areas of blue discoloration. ‘The torn lips are 


Fig. 1—Cervix ninth day, unrepaired, showing bilateral 
lacerations and granulations. 


covered with a thick 


glairy tenacious 
usually blood-stained. ‘The lacerated surfaces are 
covered with fresh granulations that bleed freely. 
In some cases the everted lips present a veritable 
cauliflower appearance, covered with soft, bright- 
red, spongy granulations, at times from an eighth 


mucus, 


to a quarter of an inch in height. Very frequently 
we find these granulated surfaces thickly studded 
with hypertrophied cervical glands, causing the tis- 
sues to look as if they had been powdered with 
sago. 

Technique of Operation—The technic or repair 
is as follows: The morning of the operation, 
usually the ninth or tenth day following delivery, 
a hypodermic of morphine, gr. 1/6, atropin gr. 
1/150 is given one hour before operating, an 
enema is given early to assure an empty rectum, 
and the local surgical. preparation is made before 
the patient is brought to the operating-table. No 
internal manipulation is allowed. ‘The patient is 
instructed to empty the bladder before coming to 
the operating room. ‘The patient is placed in the 
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exaggerated lithotomy position, as it is very impor- 
tant to have the hips well over the edge of the 
table, thus facilitating the manipulation and mak- 
ing it easier to draw the cervix forward. She is 
then given a vaginal douche of 1 per cent lysol, 
washing out all discharge from the vagina. No 
internal scrubbing is permitted. In cases where 
perineal sutures have been introduced these are 
allowed to remain until after the operation, as 
they act as a support to the structures and prevent 
damage or tearing out of the newly healed tissue. 

A trivalve speculum is then very carefully in- 
troduced in a downward, backward direction, fol- 
lowing the posterior wall of the vagina in such a 
way as not to disturb the perineal sutures. After 
exposure of the cervix, the anterior and posterior 
lips are seized as near the center as possible, with 
a single grasp volsellum forceps and drawn into 
view. The trivalve speculum is then withdrawn, 
and with equal care, a light weighted speculum 
introduced. Care should be taken not to make 
too much traction, as it frequently causes pain, 
and it is not necessary to drag upon the cervix at 
all, nor to bring it out of the vagina. The torn 
lips, after being carefully sponged off, to remove 
as much of the bloody mucus as possible, are then 
injected with 10 cc. of 1 per cent apothesine solu- 
tion, especial care being taken to inject well into 
the angles of the laceration, for this is the most 
sensitive point when the sutures are passed. ‘The 
edges of the anterior and posterior lips on the left 
side are then trimmed off with curved scissors, care 
being taken to remove only the granulation tissue 
and not the cervical tissue. After the edges are 
freshened in this manner, the surfaces are gone 
over with a large sharp curet, until one is down 
to the base structure. The same procedure is done 
on the opposite side. We now have two clean 
surfaces ready for approximation. The lips are 
drawn together with sutures of No. 2 forty-day 
chromic catgut, starting well at the upper angle 
to secure perfect coaption. It is important to 
begin well in the upper angle, for otherwise a 
sinus is sometimes left at this point that usually 
is permanent and discharges a considerable amount 
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Fig. 2—Left: Excessive granulation of cervical mucosa, 
Result end of sixth week following 


ninth day. 
repair. 


Right: 
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Fig. 3—Left: Severe laceration extending to right vag- 
inal fornix. Upper center: Diagram of repair. Right: 
Result end of sixth week. 


of mucus for a long time. The suture is usually 
interlocking, and the average case needs about 
three bites of the needle on either side. Occasion- 
ally it is advisable to use the interrupted suture, 
but this depends upon the nature of the lacera- 
tion. The sutures are run right down to the tena- 
cula, and after these are removed we have a neatly 
closed cervix with a new os just large enough to 
pass a uterine sound. The sound is always passed 
before the removal of the tenacula, to ascertain 
the patency of the new canal. The cervix is then 
pushed far back into the vagina, the perineal 
sutures are removed, another lysol douche is given, 
and the operation is complete. 


Advantages of the Operation— 


1. This repair hastens and insures a normal in- 
volution of the uterus and has much to do with 
preventing a subsequent metritis and endometritis. 

2. There is no loss of tissue such as occurs 


when we repair a greatly hypertrophied cervix 
filled with scar tissue. 


3. It does away with the necessity of the patient 


No.i5. 
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Fig. 4—Peculiar and rarely observed laceration of an- 
terior lip with diagram of repair and end result. 
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returning to the hospital for future operative 
work, and certainly must lessen the danger of 
malignant disease at a later period in life. 

4. The approximation and healing is perfect 
and the scar tissue so trivial that it does not inter- 
fere in any way with subsequent dilatation of the 
cervix at future pregnancies. 

5. A general anesthetic is not needed; 
fore, the patient is saved this risk. 

6. This operation does not interfere with the 
patient being up and around, nor with her going 
home at the end of the fourteenth day following 
confinement. 

Result Six Weeks Following Operation—The 
results are most gratifying, the cervix normal in 
size and color, no cervical discharge, perfect union 
by primary intention, and a pinhole os that looks 
in many cases, as if it were a nulliparous os, and 


it would be hard in some to tell a woman had ever 
borne a child. 


there- 


CONCLUSIONS 
1. The end results speak for themselves. 


2. The operation is easy and can be done either 
at home or in the hospital. 


3. No general anesthetic is needed except in 
selected cases. 


4. The patient does not have to return to the 
hospital for future operative work. 


5. Involution of the uterus is hastened. 


6. Dangers of septic endometritis is lessened, 
together with lessened danger of Ectopic preg- 
nancy, on account of chronically inflamed tubes, 
due to chronic metritis and endometritis. 


Lastly, a perfectly healed cervix with lessened 
danger of malignant development in later life. 


Two Violators Concerned in Criminal Abortions— 
The following editorial in the Sacramento Bee of 
December 14 will prove interesting to physicians as 
well as the public in general: “The district attorney 
of Sacramento County is charged with being remiss 
in his duty in that his office failed to co-operate 
with the board of medical examiners in the case of 
certain individuals charged with performing illegal 
operations. Whatever may be the nierit of this 
complaint, the accusation brings up again the fact 
of the startling prevalence of a horrible crinre—one 
in which.women by the hundreds are criminal par- 
ticipants; women who would be deeply indignant if 
anybody imagined they possibly could connive at 
the death even of a dog. Before God and in the 
eyes of the law, women who hire others to kill their 
unborn babes are as guilty as those who commit the 
hellish deed. And it is a travesty pon justice to 
put one in jail ‘and never to punish the other.” 


New Medico-Dental Building for San Francisco— 
A Medico-Dental office building in San Francisco, 
owned by physicians and dentists, seems assured. 
It will be erected on the northeast corner of Post 
and Mason streets. Plans for the building are about 
complete. It will be approximately fifteen stories 
in height, will have a library, as well as assembly 
and committee rooms, and will cost over one mil- 
lion dollars, 

Since the announcement of the plan to erect the 
Medico-Dental building, the directors of the cor- 
poration have been gratified to receive widespread 
expressions of the professional men of this city in 
the project. 
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RESULTS OF RADIUM IN 
GYNECOLOGY * 


By ALICE F. MAXWELL, M.D., San Francisco 
From the Department of Obstetrics and Gynecology, 
University of California Medical School 


Since the advent of radioactivity into the field 
of therapeutics, a tremendous amount of literature 
has accumulated on the subject. In the beginning, 
just as with most innovations, it was accepted 
almost universally by the medical profession as a 
panacea for the cure of neoplastic diseases. ‘This 
impression, unfortunately, has been strengthened 
in the minds of the laymen by the publicity gained 
through magazine and newspaper articles. The 
inevitable adjustment is at hand, however, and the 
pendulum is now swinging towards a more con- 
servative and sane evaluation. From the chaotic 
mass of individual case reports, the field of appli- 
cation of radioactivity is being definitely outlined 
and clearly defined. We offer the results obtained 
by radium in the Department of Gynecology at 
the University of California, with the hope that 
our contribution may aid in this process of crys- 
tallization and serve to place. the subject on a more 
rational basis. 

The material for the study consists of 162 cases 
which have applied to and which have been treated 
by our Woman’s Clinic during the years 1916 to 
1921, inclusive. The malignant cases comprise 
carcinoma of the cervix, uterine body, ovary, cli- 
toris, and urethra. ‘The non-malignant cases in- 
clude fibromyoma and myomatous polyps and en- 
docervicitis. We also used radium for the control 
of hemorrhages occurring in the adolescent and 
premenopausal period not occasioned by tumor 
growth. Once it was employed to induce the 
menopause-in a woman who developed a psychosis 
with the onset of each menstrual period. A single 
case of chorioepithelioma was treated with inter- 
esting and instructive results. In addition to this 
series, we have employed radium in a few instances 
for the treatment of malignant conditions of the 
rectum and groin. The results in this _group of 
cases have not been included in our review, since 
we are concerned in this study only with a purely 
gynecologic discussion. 

Carcinoma of the Cervix—The relative fre- 
quency of cancer of the cervix and that of the 
uterine body is usually stated to be as 20 is to 1. 
This ratio is not confirmed by our study for, 
during five years, 108 women with. cervical carci- 
noma and ten with fundal growths applied for 
treatment. ‘The ages of these cases ranged from 
twenty-eight to seventy years. Emphasis is usually 
laid upon. the tendency of the cervical carcinoma 
to develop in women near the menopause, yet it 
must not: be overlooked that the growth may make 
its appearance at a much earlier period. . While 
the majority of our women were in the fourth 
or fifth decade, four women under thirty (3.7 per 
cent of the total) were suffering from advanced 
growths when first seen.. In this connection, 
Wertheim, in reviewing his first series of five hun- 
dred cases,. found that 6 per cent of the cancers 


* Read before the Section of Obstetrics and Gynecology 


of the Medical weoery of California, at Yosemite Na- 
tional Park, May 17, 1922. 
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of the cervix occurred in women under thirty 
years. Twenty-seven per cent (twenty-nine cases) 
of our women were nullipara, an interesting ob- 
servation in , view of the importance attached 
usually to the trauma of child birth and to chronic 
endocervicitis as etiological factors of uterine 
carcinoma. 

It is impossible in a review of this kind to give 
all the details of the treatment. Briefly stated, 
our plan has been to use the radium as a salt or 
emanation in a glass capsule screened by 1 mm. 
of brass and 1 mm. of silver. The capsule, en- 
cased in sterile black rubber tubes, has been in- 
serted into the cervical canal and uterine body 
to permit as wide an area for raying as is pos- 
sible. Instrumental dilatation of the cervical canal 
has usually been avoided for fear of distributing 
the cancer cells. Additional cross-fire has been 
obtained by capsules placed in the lower uterine 
cavity and in the vagina in direct contact with the 
cervix and parametrium. We have tried bare 
tubes with small doses and have found them of 
little use save in vaginal metastasis. Many of 
our women presented ‘with large sloughing ulcers 
which we formerly treated by actual cauterization; 
recently, however, we have abandoned this proce- 
dure, realizing that the exuberance of the growth 
could be utilized as a screen and thus permit of 
more extensive treatment. Gauze strips and rub- 
ber dam have been firmly packed into the vagina, 
to separate its walls and to protect the rectum and 
bladder which are emptied by enema and frequent 
catheterization. 

The average doses have ranged from 3000 to 
5000 mc. hours given either in a single treatment 
or, more frequently, by the fractional method, by 
which a relatively large dose (2000 mc. hours) 
has been given at the first application and has been 
repeated after an interval of forty-eight to seventy- 
two hours. Although comparatively large amounts 
of the emanations are available, we have usually 
employed a capsule containing 100 to 150 mc. 
Additional treatment was occasionally given three 
to four months later if the symptoms returned 
and the visible growth had not been checked. 

While we are aware of the variations in the 
histology and the morphology of cervical carci- 
noma, it has not often been possible to utilize 
these classifications to group our cases. The vast 
majority of our patients when first seen presented 
a stage in which the growth had lost its distin- 
guishing characteristics. Usually, there was only 
a sloughing ulcer. Moreover, the fact that tumors 
presenting identical histologic and morphologic 
features may vary considerably in their clinical 
manifestations, rate of growth and degree of malig- 
nancy adds inevitably to the difficulty of drawing 
conclusions as to the response of the neoplasm to 
treatment. g 

We have divided our material into early or 
operable cases, borderline and inoperable growths. 
This division has been based upon: (1) the dura- 
tion of symptoms; (2) the fixation of the growth 
and infiltration of the pelvic connective tissues; 
(3) the presence of metastatic deposits; (4) con- 
stitutional reaction. ‘The first factor is dependent 
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largely upon the intelligence and observation of 
the woman; the second is influenced by the pres- 
ence of an infected ulcer with its attendant in- 
flammatory reaction and thickening and fixation of 
the parametrium. This classification, however, has 
served as a suitable working basis. 

There were 108 women with cervical carci- 
noma, twenty-three of whom had recurrent growths 
after some type of hysterectomy or cervical ampu- 
tation; eighty-five had primary cervical growth. 
Eighty-two of this latter group received only 
radium treatment. Three were subsequently 
operated. 

Inoperable Growths (Forty-two Cases)—Over 
half (51 per cent) of these patients had inoperable 
growths; many were almost moribund from pro- 
fuse hemorrhage and cachexia; all showed massive 
pelvic involvement. We refused no. patient in our 
earlier series, although we appreciated the fact that 
radium was useless and possibly harmful in some 
instances. More recently we have refused to treat 
the moribund cases or the very extensive cases 
complicated by vaginal fistulae. The fate of two 
of the forty-two women with advanced growths 
could not be determined. Thirty women (71 per 
cent) are dead, the majority (66 per cent) hav- 
ing succumbed within a few months to a year 
after radiation. Yet four of them lived over a 
period of two to three years with marked im- 
provement of their general condition, control of 
the pain, and checking of hemorrhage. One of 
these cases merits further discussion. This woman 
of forty-two had a large inoperable fungating cer- 
vical mass, which was so altered by radiotherapy 
that the condition was considered operable. Two 
months after her last treatment, an attempt was 
made to remove the growth, but at operation it 
was found that the involvement was so extensive 
that a radical removal was impossible, The opera- 
tion consisted of a simple panhysterectomy ; yet this 
patient is entirely free from evidence of carcinoma 
nearly four years after operation. ‘This possible 
cure must be attributed to the radium; she re- 
ceived intensive post-operative raying also. Two 
women had survived at the time of our report, al- 
though none appeared as if they would become five- 
year cures. Three have been followed over three 
years. While this group is small, we must admit 
that radium has had a remarkable palliative effect 
when 10 per cent of the cases in the terminal 
stage of the disease have survived over a period 
of three years and living has been made bearable 
and comfortable. We wish to lay emphasis on 
the point that radium helps this class of case, 
chiefly by cleaning up the ulcer. 

Borderline Cases—In the borderline group were 
thirty-one patients (38 per cent of the series) who 
gave symptoms of six months to a year’s duration. 
Ulceration of the cervix was present in all. Our 
records on twenty-four of these women show that 
over 50 per cent (thirty-one) were alive, some as 
long as two years after treatment. Three women 
were so improved as the result of raying that they. 
were subsequently operated. 

It is with this type of case that radium has been 
definitely more satisfactory than has surgery. 
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While surgery rarely cures more than 10 per cent 
to 15 per cent of the borderline cases, Bumm has 
reported a 21 per cent five-year cure by radium in 
a series of twenty-two cases. We realize the 
necessity of estimating a cure by radium on a 
basis identical with that set up by surgical stand- 
ards; namely, a five-year period of freedom from 
recurrence. Therefore, we draw no conclusions 
from our series, but feel that our results from 
radiotherapy with this type of case have been 
encouraging. 

Operable Cases.—There were only two patients 
with very early cases of cervical carcinoma in 
whom surgery was definitely contra-indicated be- 
cause of cardiac complications. One woman died 
with an embolus one year following treatment, 
without gross evidence of cancer. There was no 
autopsy, so we do not know the actual condition. 
The other patient shows no evidence of carcinoma 
after three years. We attempt no conclusions 
from these cases, and believe that at present oper- 
able cases should be treated by radical surgery 
since the work of Bumm shows that, judged on 
the basis of five-year cures, surgery in early growths 
gives better results than radium. 

Recurrent Carcinoma—Recurrent growths have 
responded less satisfactorily than any other group, 
possibly because the great majority of these are not 
recurrences but represent the proliferation of can- 
cerous tissues not removed at time of operation. 
Fifteen cases (65 per cent) of these twenty-three 
patients have died, usually within a year following 
the treatment. One of the five women who are 
living is clinically well after three and a half 
years, a result which may be due to a variation 
in the malignancy of the neoplasm. Three women 
have been lost from our records. 

Radiation After Operation — Radium has been 
used prophylactically following radical hysterec- 
tomy as popularized by Wertheim. ‘Two of the 
five women so treated are well after five and six 
years’ observation, respectively. The time interval 
is too short with the remainder to draw any con- 
clusions. Nor do we claim that radium plus oper- 
ation was the decisive combination in these two 
cases. The removal was most extensive in each case. 

Carcinoma of the Uterine Body—We coincide 
with the opinion that these growths are best 
treated by surgery. and operate all cases. We 
have had ten cases with fundal carcinoma. Five 
are dead (all advanced recurrent growths). Five 
are living, three as long as four years. All had 
been operated before radiation. Twice, while doing 
a panhysterectomy for fundal carcinoma, the uterus 
was so friable from cancerous invasion that, de- 
spite the utmost gentleness, the wall was torn 
through, with liberation of the neoplasm; Both 
women received large doses of radium -post-opera- 
tively and have been followed for four years. 
One has recurrences. 

Carcinoma of the Ovary—We have treated car- 
cinoma of the ovary in six cases, one of the ure- 
thra and two of the clitoris, without good results 
and without apparent control.of the cancer. The 
results of operation, however, are also extremely 
poor. 
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Menorrhagia and Metrorrhagia— The hemor- 
rhages associated with adolescence, or the fibrosis 
uteri of the menopause, can be effectively con- 
trolled by radium. By grading the doses accord- 
ing to the age of the patient, we have found that 
the amount of blood lost at a period can be regu- 
lated practically at. will. Of the fifteen women 
treated, fourteen were definitely relieved. One 
came subsequently to operation because of abdomi- 
nal pain. 

Myomata and Fibroid Polyps—Seven women 
were subjected to radiotherapy for bleeding from 
fibroids after malignancy was excluded by curet- 
tage. One patient with a fibroid reaching to the 
umbilicus developed a pelvic peritonitis following 
radiation. One with a submucous polyp continued 
to bleed and* was subsequently operated. The 
others were helped. We now restrict the treat- 
ment to growths confined to the pelvis in women 
near the menopause, and in whom submucous poly- 
poid tumors, malignancy or inflammatory pelvic 
reaction can be excluded. 

Endocervicitis—The leucorrhea from endocervi- 
citis was improved in all cases (four) which were 
selected for this type of treatment. The radium 
was applied intracervically. The question as to 
whether this treatment causes sterility is as yet 
unanswered. 

Chorioepithelioma—We have treated one case by 
radium. A woman of fifty-three, para XV, in 
whom a choriocarcinoma developed fifteen years 
after a final pregnancy received 3420 mc. hours 
of radium in one application in the uterine canal. 
It did not arrest the growth or control symptoms 
and, two months later, a hysterectomy was done 
because of the recurrence of the uterine hemor- 
rhage. ‘The case is of interest in that radium is 
so often urged for this type of case on the ground 
that it readily kills embryonic cells. It had little 
or no effect in this case. 

SUMMARY 

From our review, we feel warranted in conclud- 
ing that radiotherapy has a definite place in gyne- 
cologic therapeutics. We do not believe that it 
cures inoperable growths, but feel that it aids the 
patient by cleaning up the ulcer and arresting hem- 
orrhage. ‘This it does in the majority of cases. 
Death is usually postponed and a large proportion 
of the cases are temporarily relieved of pain. Even 
more can be expected in borderline cases. Oper- 
able cases should be treated surgically after pre- 
liminary radiation. We agree that cancer of the 
uterine body is best treated by surgery. The 
bleeding of myomata in properly selected cases, the 
various metropathies and some of the leucorrheal 
discharges can be satisfactorily controlled by raying. 

DISCUSSION 

Roland Skeel, Los Angeles—I have had a little 
experience with radium but not enough to warrant 
discussion. The thing that struck me most forcibly 
in the paper was the fact that twenty-seven per 
cent of the cases of cervical cancer were nulliparous. 
I have never seen carcinoma of the cervix in 
the nullipara. 

Wm. Henry Gilbert, Los Angeles—Dr. Skeel 
said that he has never seen caricinoma,. of the cer- 


vix in the nullipara, I have! It was a fatal case 
and one on which a Wertheim operation was fol- 
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lowed by a recurrence treated afterwards with ra- 
dium without good results. I want to compliment 
Dr. Maxwell on her paper because I consider it of 
very great importance. Personally, I have gotten 
to the pointrwhere I don’t operate on cancer of the 
cervix anymore. I refer them all to my radiological 
friends and I believe that radium, compared to the 
experience that I have had, with surgery and the 
use of Dr. Percy’s Cautery, is to be preferred. 
When it comes to cancer of the fundus, I believe 
that surgery is the method of preference followed 
afterwards by either radium or deep penetration 
from the high potency machine. I think that radi- 
ation is still in its infancy and we may expect much 
from it which will open great avenues of hope for 
these patients. 


Frank R. Girard, San Francisco—This is indeed 
a question that is still in its infancy and I think it 
will be many years before it is thoroughly decided. 
Some men are taking the stand now that carcinoma 
of the cervix and uterus is never a surgical di- 
sease but should always be treated by X-ray or 
radium. I can not bring myself to take this radi- 
cal stand. There is always the advanced case, as 
Dr. Maxwell brought out in the paper, which we 
are powerless to treat by surgery and which can 
be made comfortable for the remainder of life by 
radiation. Carcinoma of the body of the uterus is 
undoubtedly primarily a surgical disease to be 
followed by radium later. I think the very early 
cases of cervical cancer which we occasionally see 
and which I hope we may see oftener, as people 
become educated to the importance of consulting 
their physician on the appearance of early symp- 
toms, will be followed by a larger proportion of 
cures if the radical operation is combined with 
radiation. I would feel safer treating these cases 
by surgical methods plus radiation rather than 
by radiation alone. 


James Percy, San Diego—There are so many 
sides to this question that I have been lying dor- 
mant in reference to the cautery. I have been 
watching my cases and I am interested in the 
statement that was made in the paper about cauter- 
ization having been abandoned. The cautery has 
never been mentioned in the literature more fre- 
quently than at the present time. You can’t down 
the cautery in cancer. It is the only thing that 
survived with the human race and is still the most 
certain treatment for cancer that we have. The only 
thing is that we think of the cautery as a red-hot, 
white-heat instrument of torture. That day will 
soon be gone. There is nothing that the cancer 
cell succumbs to so quickly as heat. Just 113° F. 
for ten minutes and you cannot transplant any can- 
cer cells. Now it is a mere question of dissemina- 
tion. It is curious to me that gynecologists have 
forgotten the work of John Byrne who deplored 
the use of the knife. 


Jones, Long Beach—With regard to the sur- 
gery, Dr. Crile says, “Handle the tissues lovingly,” 
and I am very much afraid at times that we do not 
get results from surgery sometimes because we do 
not handle the tissues lovingly enough. Personally, 
I have used, in the last six or seven years, radium 
following surgery in quite a number of the so- 
called non-operable cases. I do believe that if we 
will be more careful in handling our carcinomatous 
tissue we will not have as many recurrences. 


Margaret Schulze, San Francisco—We believe that 
our results have been a good deal better with the 
radium than with the cautery. The comparatively 
good results in the borderline type of case tends 
to make us consider operating upon a patient very 
much more seriously than we might have at an 
earlier time when we did not have the radium. The 
borderline case does a great deal better with radium 
than with operation and so we want to make sure 
that it is not a very early operable case before we 
subject the patient to radium. Inoperable cases are 
much better treated by radium alone. 
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THE TECHNIQUE AND ORGANIZATION 
OF THE LOS ANGELES MATER- 
NITY SERVICE* 

A MUNICIPAL MATERNITY DISPENSARY 
By LYLE G. McNEILE, M. D., Los Angeles 


The Maternity Service was organized in 1915 
by the Los Angeles City Health Department. 
The staff consists of the author as supervising 
obstetrician, assisted by five assistant supervising 
obstetricians, six resident physicians (or internes), 
and from two to four medical students. who are 
called externes. 

The assistant supervising obstetricians are ap- 
pointed from the eligible list of junior attending 
obstetricians to the Los Angeles County Hospital. 
They act as consultants to the resident physicians, 
and supervise all treatment, surgical or otherwise, 
in pathological cases. The resident physicians 
must be licentiates in medicine, and must have 
completed an interneship of not less than twelve 
months in an approved general hospital. They 
are appointed for a term of six months, and re- 
ceive $75 per month, with mileage allowance for 
the use of their automobiles, and room with bed 
and laundry. 

Externes are third or fourth-year medical stu- 
dents who have completed a course in normal 
obstetrics in an approved medical school, and are 
appointed for a two weeks’ student service. 

A central office is maintained at 118 Normal 
Hill Center, for the purpose of handling all rou- 
tine clerical work, records, labor bags, obstetrical 
supplies and many other matters which are rou- 
tine in a large dispensary. The office is in actual 
charge of a clerk-stenographer. Cases are re- 
ported to the office on a postcard form, or by tele- 
phone in case of emergency. The majority of such 
reports come from district nurses, charitable or- 
ganizations, clinics, hospitals and other similar 
agencies. A relatively large number of calls come 
from new patients who have heard of the service 
from “old patients.” 

Upon receipt of a call, the clerk makes out a 
blank ante-partum record, which is given to the 
externe (student), on duty. ‘The externe sees the 
patient within a few hours, recording the medical 
and obstetrical history, with the result of his 
obstetrical examination. The patient is given a 
copy of a leaflet, “Advice to those who are about 
to become mothers,” which is printed in several 
languages. She is also given a dispensary card, 
giving the location of the nearest dispensary, and 
directions for calling the Maternity Service at the 
time of labor. She is instructed to come to the 
Maternity Dispensary at least every two weeks 
throughout pregnancy, and to bring with her at 
each visit a specimen of urine for examination. If 
the patient cannot, or will not go to the dispen- 
sary, a resident physician sees her at her home at 
least every two weeks during pregnancy. 

All of the externes’ work is checked up by the 
resident physician in whose district the patient 
lives. ‘The physician, and not the externe, is held 
responsible for each case, and is compelled to see 
the case as often as necessary. 

* Read before the Section of Obstetrics and Gynecology 


of the Medical Society of the State of California at 
Yosemite National Park, May 16, 1922. 
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All resident physicians and externes make daily 
reports in writing, giving all details of residence 
calls :and labors during each twenty-four hour 
period. 

MATERNITY DISPENSARIES 


At present the Maternity Service is maintain- 
ing two dispensaries for the care of pre-natal and 
post-partum cases. In pre-natal cases at the first 
visit: the patient is examined, external measure- 
ments and blood pressure are taken, and a urin- 
alysis made. In normal cases subsequent visits are 
made at intervals of two weeks, blood pressure and 
urinalysis always being insisted upon, and examin- 
ation made if indicated. Internal measurements 
are taken in early pregnancies, or if otherwise 
indicated. 

We are able to make a post-partum examina- 
tion of mother and child in nearly all of our 
cases. Gynecological cases which ‘are not opera- 
tive are treated in each dispensary, while opera- 
tive cases are referred to the County Hospital. 

Pre-natal care and post-partum examinations 
are given to women regardless of whether or not 
they expect to go to the hospital at the time of 
labor, or whether they are house patients. In ad- 
dition we care for a comparatively large number 
of women who expect to employ a physician but 
are unable to pay for the services of an obstetri- 
cian who will give them adequate pre-natal care. 

The dispensaries have had a profound educa- 
tional effect in this regard, and we have noticed 
that more and more women are coming to demand 
adequate pre-natal care, because, as they say, they 
“have noticed that their friends who have re- 
ceived dispensary care get along better at the 
time of confinement, and are stronger after the 
baby comes.” 

The dispensaries are under the direct supervi- 
sion of an assistant supervising obstetrician, the 
resident physicians and externes acting as assist- 
ants. 

COMMUNICATION BETWEEN PATIENTS, PHYSICIANS 
AND EXTERNES 


Los Angeles is such a large city in area that it 
is not practical to instruct patients to send to the 
dispensary at the time of labor, or to require 
resident physicians to remain at a central point 
while on call. 

Each resident physician and externe reports by 
telephone to the operator on the telephone ex- 
change maintained by the Los Angeles County 
Medical Association every hour, unless he can be 
reached through a telephone number left with 
the operator. The exact time for reporting is so 
arranged that we have at least one externe and one 
resident physician reporting on each even hour, and 
others reporting at 15, 30 and 45 minutes after 
the hour. All communication between staff and 
patients is handled through the exchange, this ar- 
rangement enabling us to handle calls with a maxi- 
mum of fifteen minutes delay. 

GENERAL ROUTINE IN HANDLING LABOR CALLS 


Upon receipt of a labor call, the operator notifies 
a resident physician and an externe, who see the 
patient at once. The preparation, examination and 
delivery are made under the direct supervision of 
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a resident physician, no student being allowed to 
assume this responsibility without supervision. 

The resident physician, and not the externe, is 
held responsible for each case, and must see the 
case at frequent intervals if he leaves after the 
first examination. 

All normal deliveries are cared for in the pa- 
tient’s home, but pathological cases are so far as 
possible sent to the County hospital and remain 
on our service in that institution. In cases where 
home conditions are good, or in which there is 
great difficulty in persuading the patient to go to 
the hospital, such operations as low forceps, ver- 
sions, perineorrhaphies, breech extractions and mild 
toxemias are handled in the home. 

TABLE 1 


General Report, Showing Growth of the Service * 
19167 1917 1918 1919 1920 1921 
Applications received.... 427 529 632 1773 1073 1428 
Women delivered........ 263 348 408 495 648 751 
Ante-partum house calls.1020 1796 3194 3158 3204 2371 
Post-partum house calls.1602 2523 3112 3634 5229 5483 


Dispensaries— 
women 1604 2042 2047 2556 4093 


children 353 454 468 336 365 


* For fiscal year ended June 30 of the year stated. 
j Includes the last ten months of the deca year. 


STUDENT SERVICE : 

The student service is two weeks in length. 
During his first week the student makes from 
eight to twelve ante-partum and post-partum calls 
each day, attends the dispensaries, witnesses opera- 
tive deliveries, and such normal deliveries as are 
assigned to him. 

During his second week he delivered all mul- 
tiparae under the supervision of the resident physi- 
cian. Frem the hour that the student goes on 
duty, until he leaves, he is under the supervision 
of a member of the staff. All orders and tech- 
nique are printed, and are specific. We feel that 
many of the failures of students are due to lack of 
specificity in outlining instructions. 

RECORDS 

All cases are numbered and cross-indexed by 
name and address. All notations are made at the 
time the patient is seen, and not entered subse- 
quently from memory. 

We have adopted the “Standard Nomenclature 
of Diseases and Pathological Conditions, Injuries 
and Poisonings,” as issued by the Bureau of the 
Census, as a.guide to nomenclature, and use the 
code numbers in that volume, with an additional 
code covering operative procedures, to designate 
the various obstetrical conditions which are ob- 
served. 

In order that our results may be available for 
statistical purposes at any time we have recently 
adopted, and now have in operation, the modern 
system of mechanical tabulating and indexing 
usually known as the Hollerith system. In this 
system the original records are transferred by 
means of a machine called the “key punch” to 
index cards, the record on the card appearing as 
a series of punched holes representing the code 
numbers of all data which is desired. Then, 
by means of a machine called the “sorter” the 
punched cards can be mechanically sorted at the 
rate of 250 cards per minute, into any desired ar- 
rangement relative to any character or item of in- 
formation recorded upon the cards. We are using 
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a modification of the cards described by Pearl in 
the Johns Hopkins Bulletin, Vol. XXXII, No. 
364. ‘ 

TECHNIQUE DURING LABOR 


Upon arriving at a case the resident physician 
obtains a history of the time when first labor 
pains were observed, frequency, strength of pains, 
show, and condition of membranes, thus acquainting 
himself with the general condition of the patient 
and the probable rapidity of the labor. If there 
is apparently ample time for routine care, he then 
removes coat, rolls up sleeves and dons a short- 
sleeve non-sterile gown. 


After placing a kettle of water on the stove, 
he now makes a complete physical examination of 
the patient, including temperature, pulse, blood 
pressure, auscultation of heart and lungs, abdom- 
inal examination to determine presentation and 
position, the nature of abnormalities, the heart 
tones of the fetus, and the strength of the uterine 
contractions. The size of the child is estimated 
and noted, and the pelvis measured. Pelvimetry is 
omitted if the patient has received pre-natal care 
at the dispensary. 


The room is now cleared of all unnecessary 
furniture, and floor covered with clean newspapers, 
particularly about the bed. A table is cleared off, 
covered with newspapers, and the contents of the 
labor bag are removed and placed in a definite or- 
der. Since we do all deliveries except breech and 
operative procedure on the bed, the resident is 
particularly cautioned to remove all bedding 
down to the mattress, place three table leaves or 
their substitutes across the bed between the mat- 
tress and springs, protect matress with a thick 
covering of clean newspapers, replace sheet, Mor- 
rison cushion, and slop bucket for drainage. 


Before preparing the patient the resident washes 
his hands for two minutes under running water, 
working the soap well under finger nails and into 
all creases, and pares and cleans nails. All pa- 
tients are closely clipped, and operative cases 
shaved. With a sterile wash rag the patient is 
thoroughly scrubbed with green soap and water 
from the enciform to the knees, giving special 
care to the genitals. This same area is then washed 
off with % per cent liquor Cresolis Compositus. 
The patient then dons a clean night gown if 
possible. 


No vaginal examinations are ever made during 
labor except upon order and in the presence of 
an attending obstetrician. The only indication for 
vaginal examination which we recognize is a 
pathological condition which cannot be diagnosed 
by rectal examination. Rectal examinations are 
made as often as necessary to determine the prog- 
ress of the case. In making rectal examinations 
out rules specify that the hands must be washed 
before each examination, one finger only is used, 
and extreme care taken to avoid touching the 
genitalia. All examinations are made in the dorsal 
position, and finger introduced by sight. Gloves 
must be boiled before each examination, and must 
not be used for any purpose other than rectal 
examinations. ‘They must be kept in a separate 
glove bag, and not allowed to come in contact 
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with vaginal gloves. or utensils used for vaginal 
examinations, or delivery. 

Before delivery the™ local preparation is re- 
peated, gloves, hemostats and scissors are boiled, 
and placed, with solution of % per cent liquor 
cresolis compositus, on a chair beside the bed. 
Sterile supplies are furnished in tin containers. A 
principle of our asepsis is the so-called “limited 
sterile field.” By this we mean that only the 
field immediately surrounding the vulva is con- 
sidered sterile, and all else is considered to be con- 
taminated. Each container is filled with four 
sterile towels, five vulvar pads, cord dressing and 
sterile cotton. While we do not limit the amount 
of supplies used on a case, we encourage the staff 
in preventing contact infection by avoiding vaginal 
examinations and manipulation during labor and 
delivery, and in keeping their hands “clean” by 
avoiding contact with anything except the limited 
sterile field. 

All deliveries are done in the dorsal position. 
We do not give enemata unless specially indi- 
cated, because we feel that the danger of infec- 
tion through the passage of liquid feces is greater 
than through the solid fecal matter pressed out of 
the rectum. during the second stage. 

Our general principles in the conduct of labor 
are asepsis and watchful expectancy. Fetal heart 
tones are taken and recorded every two hours 
during the first stage and every thirty minutes dur- 
ing the second stage. 

During the birth of the child the fundus is con- 
trolled by the student, but all manipulation is 
avoided except for indication. No interference is 
ever attempted for at least twenty minutes except 
for hemorrhage, and after twenty minutes only if 
the placenta has separated. Early expression is 
then done, and one dram of flx. ergot given. The 
perineum is now examined for lacerations, cleansed, 
vulva pad and abdominal binder applied. All lac- 
erations are repaired within twenty-four hours to 
five days. 

The infant is cleansed with Squibb’s Mineral 
Oil or olive oil, cord dressed with gauze saturated 
with 50 per cent alcohol, binder applied, and 
dressed. As a prophylactic we have had the best 
results with 1 per cent silver nitrate furnished in 
wax ampoules by the State Board of Health. 
This is not neutralized. 

Before leaving the patient the resident must 
note: 1. Mother’s temperature and pulse; 2. That 
the uterus is firmly contracted; 3. That there is no 
hemorrhage, either internal or external; 4. That 
the placenta is complete; 5. That there is no 
hemorrhage from the baby’s umbilicus. 

POST-PARTUM CARE 

During the puerperium the necessity of asepsis 
is also forcibly emphasized. Daily visits are made 
by externes and nurses, at each visit the “toilet of 
the vulva,” oiling and dressing of the baby and gen- 
eral nursing care are given. Bowels are opened on 
the second morning following delivery with one 
ounce of castor oil, followed each day by two com- 
pound cathartic pills. This amount of catharsis 
might not be necessary were it not a fact that 
most of our patients are Mexicans, and require 
drastic treatment. 
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Breasts are scrubbed with soap and water once 
daily, and breast binders advised for support. Dis- 
tended breasts are treated with firm binder, free 
catharsis and ice bags. Breast pump is never used. 

The infant receives a daily oil rub; cord is 
dressed after the fifth day with alcohol dressing, 
and then daily until separated. After separation 
the nurse touches it up with tincture of iodine 
daily for two or three days. The baby first nurses 
eight hours after delivery. For the first forty- 
eight hours the baby is put to the breast for five 
minutes, every four hours. After the second day 
the three-hour interval is followed. 


TABLE 2 
Cost of the Maternity Service by Fiscal Years 
1917 1918 1919 1920 


35.90 293.39 678.28 
2100.00 3033.35 3478.65 


192.02 341.53 445.04 
419.67 622.28 1187.64 


2747.59 4290.55 5789.61 
7.50 6.73 8.67 8.90 


4.93 4.35 5.55 5.39 
END RESULTS 


The Service was started on September 1, 1915. 
Up to and including June 30, 1921, we had de- 
livered 2913 cases. 

The maternal mortality for this period was 5, 
of which 4 died of influenza in 1918, and one died 
of abruptio placenta in 1920. Our mortality is 
thus 1 in 582 cases. 

The infant mortality for this period was 136, 
or slightly less than 5 per cent. This includes all 
stillbirths, and deaths within ten days. It includes 
all prematures after five lunar months. 

H. A. Stephenson, San Francisco—For the past 
twelve years I have been interested in hospital and 
outpatient work, especially in obstetrics, and have 
had the good fortune to review some of the work 
and be associated with at least three or four sup- 
posedly good outpatient clinics and I must say 
that none of these have quite reached the standard 
that has been set by Dr. McNeile, and after re- 
viewing his paper very carefully it seems to me 
that he has an organization that is almost perfect. 
My experience with outpatient clinics is that there 
are a good many rough spots in them and it is 
very difficult, I believe, to follow up a good many 
of these patients. He seems to have some trouble 
inasmuch as his applications are about double his 
number of confinements, Fifty per cent of patients 
are lost ‘track of, that is about the average in the 
clinics that I am familiar with. There are four or 
five things that stand out in this paper all of which 
tery to congratulate Dr. McNeile. The first one 
is is ability to impress the Supervisors of Los 
An ;eles sufficiently to give him $10,000 a year. That 
is a little different, I think, from the supervisors 
of most big cities. It is very difficult to get many 
of the city fathers interested and when one can get 
$10,000 a year to take care of clinic and indigent 
patients, I think one is to be congratulated. 

The second is his good fortune in being able to 
maintain a staff of six well trained assistants and 
four workable assistants that he can use. When 
you consider he has two patients a day you can see 
that it is not a hardship for any of them and yet 
it is necessary to have at least five or six reliable 
men to do the work or to see that it is done prop- 
erly. He is also fortunate, I think, in having as- 
sociated with the outpatient department the city 
nursing department. That has been a great draw- 
back in most of the municipal clinics. It has 
been almost impossible to get nursing care, es- 


1921 
254.97 
6963.65 


551.42 
2065.25 


9835.29 
13.09 
6.88 


Equipment 

Salaries 

Contractural ser- 
vices 

Supplies 


Cost 
livery 

Cost per appli- 
cation 
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pecially in the West. It is somewhat better in the 
East, especially in the City of Boston, where the 
municipal nursing service is very thoroughly or- 
ganized. The nursing department, I am_ sure, 
should receive a great deal of credit for the re- 
sults that Dr. McNeile reports. Another factor 
that he has brought out that we have not been 
fortunate in having in some of the other places is 
his stirring up or his inciting interest in the laity 
by having associated with him the Maternity Serv- 
ice Association, because it is only by stimulating 
the laity that we can bring pressure to bear, I 
think, on those who have the disposal of the city’s 
funds in hand. He may have another secret; he 
told me about it privately and I am not at liberty 
to mention that. 


Then the fourth thing that is very striking, I 
think, is the follow-up system which he has gone 
over with me in detail. He is able, for example, 
to pick out his cases of placenta praevia, by going 
through his cards at the rate of two hundred and 
fifty a minute and you can realize what an im- 
provement this is over the system that we have 
used in the past in a great many of these out- 
patient clinics in which a number is written down 
on cards and the cards turned by hand. It takes a 
great deal of time. Lastly, his results, as far as 
the mothers are concerned, are wonderful. Only 
one in 583 patients died. That is certainly a won- 
derful record for outpatient work. All of his very 
sick patients he takes to the County Hospital be- 
cause it is affiliated with the outpatient work, and 
in regard to that, as a rule, the mortality in hospi- 
tal work is somewhat high. His infant mortality 
is very close to the average, the average being 
around 6 or 7 per cent in the recognized clinics 
over the States, his running about 5 per cent. I 
congratulate Dr. McNeile on the work that he has 
done and I would like to ask one question, and that 
is, Does he use an anaesthetic on these cases and, 
if so, what kind and who administers it? 


A. L. Munger, San Francisco—Dr. McNeile’s 
record strikes me as being a very unusual one. 
Having been associated in this sort of work for 
the past ten years, I am really surprised at the 
control that he has managed to obtain of his ser- 
vice. His maternal and foetal mortalities, to my 
notion, speak most definitely of his ability in hand- 
ling that service. I think he is to be congratu- 
lated upon the results he has obtained. 

L. A. Emge, San Francisco—It is not the chair’s 
privilege to take part in the discussions, but I feel 
that it is the duty of the chairman to congratulate © 
Dr. McNeile on his good work. I have nothing 
else to add to what Dr. Stephenson has said, but 
I have seen three of the large outpatient clinics 
where the problem was comparatively easy, but in 
spite of good-will, no such results were obtained 
because the control of one mind was absent. It 
always takes one mind to see such a thing through. 
I feel that Dr. McNeile’s communication should 
be taken home to all the communities; and super- 
visors, city’ fathers, laity and charitable institutions 
told that such things can be had for very little 
money, because $10,000 for the City of Los Angeles 
is little money. If Los Angeles can do it, I think 
the rest of us in other parts of the State could, 
for the necessity undoubtedly exists, especially in 
these days of stress where we cannot have private 
care for all our patients. I feel strongly that Dr. 
McNeile’s paper should be taken up and sent out 
broadcast to all municipal institutions of our entire 
State, and I think you could do him no better 
honor than to take this home with you and tell it 
whenever you have a chance, to convince the super- 
visors of the necessity of establishing something 
similar. 

Lyle G. McNeile, Los Angeles (closing)—I want 
to thank those who have discussed this paper very 
much. In connection with the anaesthetic, in opera- 
tive cases, an anaesthetic is given. We are using 
Dupont’s ether and no other anaesthetic agent. In 





162 


operative cases it is given by a student, supervised 
by the resident physician. In normal deliveries, the 
last year, particularly in primiparae, we have begun 
the use of ahaesthesia during the last part of the 
second stage. I am personally very much opposed 
to conducting any labor without the use of an an- 
aesthetic. I think every woman should be given 
an anaesthetic at least during the second stage. 
On the other hand, we have been unfortunate down 
there in being the center of a group of fanatics. 
We have not only fanatics, but we have the igno- 
rant Mexicans and a certain class of those people 
who believe that if a child is born of a woman 
who does not have pain at the time her child is 
born, the child is condemned to everlasting hell. 
We are confronted with it repeatedly, so we have to 
be very careful about giving an anaesthetic, particu- 
larly in some types of patients. We have a few Rush 
men and Eastern men coming in, and gradually 
we are increasing the number of cases in which we 
do use ether. 
(1021 Pacific Mutual Bldg.) 


REPORT OF A CASE OF YAWS IN 
CALIFORNIA 


By HARRY E. ALDERSON, M. D., HARRY C. COE, M. D. 


(From the Skin Clinic Stanford University Medical 
School, San Francisco) 


The recent appearance of a well-marked case 
of yaws in the skin clinic caused us to circularize 
the profession of the State to find out whether 
other cases had ever been recognized in California. 
We sent a comprehensive questionnaire to the der- 
matologists and all of the health officers of the 
State. It was also published in the State Board 
of Health Bulletin. 

All replies were in the negative, so we consider 
that this is the first case diagnosed in California. 
On account of immigration from Central and 
South America, and the Orient, it is surprising 
that the disease has not appeared here. It may be, 
of course, that on account of its resemblance to 
syphilis, and the rapid subsidence of the lesions 
after arsphenamin injections, cases have been 
missed. Possibly increased watchfulness may re- 
sult in the detection of more cases in the future. 

Patient’s Record—The patient, a Filipino, male, 
twenty-seven years of age, presented verrucous and 
pustular lesions fairly thickly scattered over his 
face, neck, chest, and lower limbs, some of which 
are shown in the photographs. He was fireman on 
a steamer and formerly was in the United States 
Navy. Prior to one and a half. years ago he had 
always lived in the Philippines, and his health 
always had been excellent. There was no evidence 
of past lues. 

In August, 1922, he left for England as cook’s 
helper on a steamer. On his arrival in England 
he had an eruption on his head and face only, 
which spread rapidly and to him looked like small- 
pox. Soon it spread to his trunk and then to his 
legs. He did not feel ill and continued with his 
work. Some of the tesions healed, although he 
had no treatment, and left pigmented scars. Some 
of the lesions across his shoulders grew large and 
developed into very painful abscesses. 

Our examination showed him to be a muscular 
and well-nourished young man. He presented 
small wart-like papular lesions surmounted by yel- 
lowish crusts, some of which were grouped, on his 
face, neck, scalp, upper chest anteriorly and pos- 
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Yaws Case. Note scattered small verrucous lesions. 


teriorly, lumbar region, thighs, and legs. Across 
the shoulders there were several walnut-sized ab- 
scesses resembling gummata. They were quite 
painful. ‘There were also numerous pigmented, 
slightly depressed scars scattered all over the body. 
The patient stated that they were produced by 
earlier lesions of the disease which healed without 
treatment. He could not state where the initial 
lesion appeared, but said that he first noticed a 
group of them on his face. The Filipino ship’s 
cook, with whom he worked, had many lesions 
that closely resembled our patient’s yaws eruption. 
We believe that this was the probable source of 
infection. 

There were no scars on the genitalia, and he 
said that there had not been any lesions there. 
There was general adenopathy. The blood Was- 
sermann was triple plus (with the cholesterinized 
beef heart, alcoholic extract and acetone insoluble 
antigens) in both the water bath and ice-box. Pus 
from one of the small crusted warty lesions on his 
neck, examined with the dark field microscope, 
showed an enormous number of the sfirochaetae 
pertenuis. 

He was given at once neoarsphenamin (0.6) 
and three days later 0, 9 of the same, and in 
a week a repetition of the dose. There was no 
reaction and after the first injection the lesions 
rapidly subsided. He was given no other medica- 
tion. The last time he called he was apparently 
well. He did not return for further physical and 
laboratory examinations, as promised, but we re- 
ceived a letter from him two weeks later, stating 
that he was perfectly well and looking for work in 
the country. Follow-up letters sent by our social 
service department were returned undelivered, so 
it is assumed that he had gone to work. 

The photographs were kindly taken by Pro- 
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Yaws Case. Note large gumma-like lesions. 
were quite painful. 


fessor Blaisdell, to whom we wish to express our 
thanks. We greatly regret that through a mis- 
understanding a biopsy and animal inoculations 
were not made before the first arsphenamin injec- 
tion. ‘The second time he called it was too late, 
as most of the lesions had undergone rapid involu- 
tion. We feel that the typical lesions, manner of 
development and course of the disease, the positive 
dark field findings, and prompt response to ars- 


phenamin justifies our diagnosis of yaws. 
(240 Stockton street, San Francisco). 


The Diagnosis of Conditions Causing Backache— 
The causes of backache are tabulated by George 
F. Straub, Honolulu, Hawaii (Journal A. M. A,, 


March 10, 1923), as follows: (1) extrinsic (re- 
mote): gynecologic; genito-urinary; general abdo- 
men; nervous system; constitutional; (2) intrinsic 
(direct): congenital; static; traumatic; inflamma- 
tory; neoplastic. As to treatment, the genito- 
urinary causes of backache. must be left to the 
urologist. Those due to toxemias will generally 
yield to treatment of the focus, plus general 
measures. Backache in connection with anomalies 
of the lumbo-sacro-iliac apparatus is opening up a 
vista regarding prophylaxis, while the treatment 
is essentially of an orthopedic character. Pain in 
the back due to weak feet disappears like magic 
with attention to the fundamental pathologic con- 
dition. The lumbago of a myalgic character, once 
it has become chronic, is amenable to treatment 
only by proper massage of the affected part of the 
muscle, vigorously applied to strong muscles, but 
gently to weak muscles, and above all by injection 
of saline solution, with or without procain, into 
the individual nodule. Attention to the general 
condition of all patients is of equal, if not superior, 


importance. But above all there must be assured 
the protection of a definite diagnosis. ’ 
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A CLINICAL AND PATHOLOGICAL 
STUDY OF FIFTY CASES OF 
HYPERTHYROIDISM * 

By ROBERT B. HILL, M.D., Los Angeles, Cal. 
The pathological changes in the thyroid gland 
of: patients who present the clinical symptoms of 
hyperthyroidism have been the subject of a great 
deal of discussion for a number of years. In 1908 
Wilson of the Mayo Clinic reported his findings 
in an examination of 600 simple goiters and 294 
thyroids from cases of exophthalmic goiter. He 
stated that it was possible from a study of the 
glands themselves, supplemented only by a knowl- 
edge of the age and sex of the patient, to state 
on broad general lines, first, that the patient did 
or did not have an exophthalmic goiter, as it was 
then defined; second, the stage of the disease at 
the time the gland was removed; and, third, ap- 
proximately the severity of the disease. In his 
opinion this could be done with a fair degree of 
accuracy in more than 85 per cent of the cases. 
A little later Plummer concluded, from a study 
of over 2000 cases of goiter that had been oper- 
ated upon, that it was possible to determine from 
a study of the clinical aspects of the case alone, 
first, whether or not the gland was hyperplastic, 
adenomatous or had advanced colloid changes; 
second, the effect that might be expected from the 
removal of a given portion of the gland in any 
individual case. In his opinion this could be done 

in 95 per cent of the cases. 

These statements were so much in advance of 
the theories of other observers, that quite naturally 
they attracted considerable attention. Since then 
several others have reported their work along sim- 
ilar lines. As was to be expected, some of them 
do not agree with the conclusions of Wilson and 
Plummer, the majority believing that neither spe- 
cific nor constant anatomical changes in the thyroid 
gland of exophthalmic goiter ‘could be demon- 
strated, and that it was impossible, as yet, to make 
definite pathological differentiation between adeno- 
mas that produce symptoms of hyperthyroidism and 
those that do not produce such symptoms. 

Goetsch, in 1916, emphasized the importance of 
the relative number of mitochondria in thyroid 
adenoma. He reported that they were more nu- 
merous in the adenomas causing the symptoms of 
hyperthyroidism, and that thereby a means was 
afforded of distinguishing, pathologically, between 
adenomas producing hyperthyroidism and those that 
did not. This differential feature is apparently not 
confirmed by the data reported in his later papers. 
In 1916 Goetsch also expressed the opinion that 
there is a very different form of intoxication in 
thyroid adenoma from that found in true exoph- 
thalmic goiter. In this respect he agrees with 
Plummer. 

Crile’s views on this question do not coincide 
with those of either Plummer or Goetsch. In his 
recently published volume, “Crile’s Clinic,’ he 
says: “The various types of goiter should logically 
be regarded as varying degrees of the same or 
similar processes, and that, certainly as far as treat- 


ment is concerned, no differentiation should be 


* Read before the Pathology and Bacteriology section 
of the State Medical Society, Yosemite, May 16, 1922. 
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made between exophthalmic goiter with hyperplasia 
and the so-called ‘thyrotoxicosis’ from adenoma, or 
of some of the atypical forms of the disease.” 


In addition to the two distinct clinical entities 
of adenoma with hyperthyroidism and exophthalmic 
goiter, Plummer recognizes a small intermediate 
group. In this group -at operation the thyroid is 
found to have, beside the adenoma, more or less 
typical areas of hypertrophy and hyperplasia of the 
parenchyma, varying between very small intra-ade- 
nomatous or extra-adenomatous areas to a small 
adenoma imbedded in a typical hypertrophic par- 
enchymatous thyroid. 


Goetsch recently described another condition 
which he has termed “diffuse adenomatosis of the 
thyroid,” the clinical symptoms being those of a 
very mild hyperthyroidism. He says that the new 
tissue characteristically develops from the interstitial 
cells. The striking difference from adenoma consists 
in the fact that, instead of isolated islands of inter- 
stitial cells developing here and there in the gland, 
the entire interstitial element, otherwise known as the 
fetal cells of Cohnheim, simultaneously overgrow, 
thus causing atrophy of the acinar or alveolar cells 
of the gland. This results in a very striking 
picture which is characterized by structureless cel- 
lular overgrowth, composed of a great number of 
interstitial cells, with an associated atrophy of the 
parenchyma. ‘This picture is the exact opposite of 
that found in exophthalmic goiter, in which there 
is a tremendous hyperplasia of the acinar epithe- 
lium and an almost complete absence of the inter- 
stitial cells. 


The clinical symptoms which accompany this 
later condition seem to be rather indefinite. The 
basal metabolism is said to be normal. We have 
not encountered the changes just described in any 
thyroids that we have examined, nor have we seen 
any cases clinically ‘that would seem to fall into 
this group. 

From a microscopical study of the last seventy 
thyroid glands which have come under our obser- 
vation and have been surgically removed, there 
were fifty (70 per cent) which showed definite 
clinical symptoms of hyperthyroidism. An attempt 
was made, from microscopical study alone, to deter- 
mine, first, the type of gland; and, second, the 
number of cases which probably had clinical symp- 
toms of hyperthyroidism. In such an attempt it 
should be remembered that in developing goiters 
the vascularity increases, the iodin and colloid con- 
tent diminish, the follicles become larger and may 
vary in size and outline, and the epithelial cells 
increase in size and change from the cuboidal to 
nearer the columnar type. Such changes. constitute 
simple hypertrophy. If the exciting factor con- 
tinues to operate there occurs actual proliferation 
of the epithelium in the follicles, with the forma- 
tion of new follicles, infoldings, plications and 
papillary projections of the wall into the lumen of 
the follicles. When these changes have reached 
the point just described, there is definite hyper- 
plasia. If the exciting factor ceases to operate, 
after the gland has passed through the stages of 
hypertrophy and hyperplasia, there is a tendency 
for the gland to undergo involution. When invo- 
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lution or recovery is complete the gland takes on 
the colloid type. 


The adenomas also pass through a series of 
changes, so that the microscopical: appearance de- 
pends upon the stage of growth and differentia- 
tion, which they have attained at the time of 
examination. 


Of the seventy cases, sixty-six (94 per cent) 
were correctly diagnosed as to type. There were 
sixteen hyperplastic goiters, thirty-two toxic adeno- 
mas, two mixed glands and twenty non-toxic 
adenomas and simple colloid goiters. 


Fifty-nine (84 per cent) were correctly inter- 
preted as to toxicity. Of the eleven misinterpreted 
cases six were diagnosed as probably not toxic, but 
showed clinical symptoms of hyperthyroidism. Five 
cases were diagnosed as probably toxic, but pre- 
sented no clinical symptoms of hyperthyroidism. 


Very briefly, the clinical symptoms were as fol- 
lows in cases incorrectly interpreted from the 
pathological findings: 


I. Cases diagnosed pathologically as probably 
not toxic which showed definite clinical symptoms 
of hyperthyroidism. 


Case 1—Figure 6. Miss B. Age 33. Goiter for 
eleven years, no symptoms until two years ago. 
Complained of rapid heart, muscular weakness and 
vasomotor disturbances. Pulse 116. Blood pressure 
118/68. Basal metabolism plus 35. 


Case 2—Figure 7. Mr. T. Age 35. Goiter since 
18 years of age. Complained of dyspnoea on exer- 
tion for the past three years; muscular weakness 
for past three months; very slight vasomotor dis- 
turbance. Pulse 100. Blood-pressure 126/68. Basal 
metabolism plus 31. 

Case 3—Figure 8. Mrs. McC. Age 26. Goiter 
for ten years. No symptoms until one year ago. 
Now has marked muscular weakness, palpitation 
and a fibrillary tremor of the extended fingers. 
Pulse 108; blood-pressure 130/80. Moderate ex- 
ophthalmus. Basal metabolism plus 60. 

Case 4—Figure 9. Mrs. F. Age 36. Goiter for 
six years. Heart trouble for past year. Some pal- 
pitation, tachycardia and general weakness. Pulse 
140. Blood-pressure 120/70. Marked tremor. Basal 
metabolism plus 45. 

Case 5—Figure 10. Miss M. F. Age 40. Goiter 
for eight years. Past four years has been very 
nervous and irritable. More or less palpitation. 
Tires easily. Has fine fibrilla tremor to extended 
fingers. Pulse 140. Blood-pressure 156/86. Basal 


metabolism plus 50. 

Case 6—Figure 11. Miss N. C. Age 39. Goiter 
since 15 years of age. No symptoms until two years 
ago. Since then has had a rapid heart, palpitation, 
tires easily. Pulse 88. Blood-pressure 144/70. Basal 
metabolism plus 45. 

Cases diagnosed pathologically as probably 
toxic, which clinically showed no symptoms of 
hyperthyroidism. 

Case 7—Figure 12. Mrs. J. W. Age 25. Goiter 
for past four years, gradually increasing in size. 
Chief symptom pressure. Pulse 78. Blood-pressure 
108/60. Basal metabolism plus 4. 

Case 8—Figure 13. Mrs. A. C. Age 57. Goiter 
since a girl. Never had any symptoms. Removed 
for cosmetic reasons. Pulse 70. Basal metabolism 
minus 2. 

Case 9—Figure 14. Mrs. M. R. Age 29. Goiter 
since 14 years of age. Has never had any symp- 
toms. Wanted it removed for cosmetic reasons. 
Basal metabolism plus 2. 

Case 10—Figure 15. Mrs. E. G. Age 35. Goiter 
for 15 years, gradually increasing in size. No symp- 





April, 1923 


toms other than a sense of pressure in throat. Basal 
metabolism, plus 4. 

Case 11—Figure 16. Mrs. W. H. Age 44. Goiter 
for 15 years. No symptoms referrable to the 
thyroid. Basal metabolism minus 3 


In arriving at a conclusion regarding the diag- 
nosis.of hyperthyroidism, from a resume of my fifty 
cases, and because this condition frequently pre- 
sents diagnostic difficulties, I am of the opinion 
even though the gland be diseased, neither the 
pathology nor the symptomatology are constant. 
With the patient under close observation changes 
in the symptomatology may be noted. Such 
changes probably are due to an altered physiologi- 
cal action of the hypertrophic cells without any 
demonstrable histologic change. Therefore, the 
logical conclusion appears to be that a more ac- 
curate diagnosis of hyperthyroidism can be made 
from the clinical symptoms than the pathological 
study of the gland. 


PHYSIOTHERAPY RECORDS 


By MISS HAZEL E. FURSCOTT 
(University of California Hospital, San Francisco) 


The written physiotherapy record divides itself 
into two main parts: The physician’s orders to the 
physiotherapist; the report of the patient’s progress 
under physiotherapy to the physician. 

The reference of the patient by the physician to 
the physiotherapy department necessitates a blank 
form. ‘This form should contain at least the fol- 
lowing information: 1, Institutional information; 


2, complete diagnosis; 3, prescription for physio- 
therapy; 4, the physician’s signature. 
Institutional information includes name, address 


and attendance. The patient’s age and occupation 
are important, the one to guide us in the prognosis, 
the other in guiding the patient toward his return 
to work. 

In spite of some contrary opinions, I am firmly 
convinced that the well-trained ethical physiothera- 
pist should know the complete diagnosis of the 
patient she is treating. In industrial cases the 
diagnosis should include details such as the date 
of injury, the condition of injury, and the charac- 
ter of union in case of fracture. Operative proce- 
dures, X-ray findings should be known. The pre- 
scription should note when the splint or dressings 
may or may not be removed, and whether or not 
movement is contra-indicated. It is very impor- 
tant for the physiotherapist to know what not to 
do. 

I recall a prescription filled out by some one 
else for the physician. Diagnosis was not given, 
and the prescription called for hot packs, massage, 
and active movements. After two. days of treat- 
ment we were dissatisfied with the progress of the 
patient and telephoned the physician, when we 
were informed that an arthroplastic operation had 
been performed, and there was to be absolutely no 
adduction at the hip. 

The prescription should specify the physiothera- 
peutic agents to be used, and in all respects the 
prescription should be written with the same 
care used in writing a prescription of medicine. 
The excuse that some physicians are unfamiliar 
with the methods of physiotherapy and so leave 
the prescription to the physiotherapist, is not a 


CALIFORNIA STATE JOURNAL OF MEDICINE 


165 


valid one. The physician learns how to prescribe 
medicine, although he does not actually compound 
it, and likewise he need not know the technical 
procedures of physiotherapy to intelligently pre- 
scribe it. Physicians not infrequently ask the 
advice of the pharmacist before writing a pre- 
scription for medicine. Similar methods in pre- 
scribing physiotherapy would lead to an improve- 
ment of the present situation. 

Many records of patients receiving physiotherapy 
treatment became of value in settling insurance 
claims, hence the importance of signatures by the 
physician to his prescription and by the physiothera- 
pist who gives the treatments. 


THE RECORD OF PROGRESS 


The physiotherapy record should be a record of 
progress. If physiotherapy procedures are con- 
tinued through convalescence, they should show in 
detail the history of the patient’s improvement. 

The record should be taken at least once a week 
by uniform methods, so that there will be at least 
comparative accuracy at each _ re-examination. 
Moreover, the record should not only be intelli- 
gible to the physician, the insurance company and 
the physiotherapist, but to the patient as well. 
The physiotherapy record and methods of measure- 
ment can not and need not conform exactly with 
the methods in use by permanent rating bureaus 
of insurance companies, or even those in the phy- 
sician’s office. The permanent rating bureau 
measures the patient but once, and so is not in- 
terested in the minute gains and losses from week 
to week which it is the function of the physio- 
therapy record to follow. Moreover, the physio- 
therapy record is taken when the patient is warm 
and so does not serve as a permanent record of 
disability. Figures, degrees of motion, are also not 
easily intelligible to the patient. The value of 
the psychological effect of the tangible evidence of 
progress to the injured patient is very great and 
for that reason methods of measurement should 
be graphic as far as possible. They can be made 
very simple and uniform without the use of intri- 
cate machinery. They should be made so that one 
measurement may be easily superimposed upon an- 
other to show comparative progress. 

The factors to be recorded are: (1) the range 
of motion; (2) strength; (3) swelling; (4) pain 
and its location; (5) muscle spasm; (6) skin con- 
dition; (7) wound condition ; (8) abnormal joint 
range, and (9) attitude of the patient. 

The factors of swelling, pain, muscle spasm, 
skin and wound conditions, abnormal joint range 
and attitude of the patient are often not noted be- 
cause they are not measurable. These conditions 
should be recorded routinely at the time of the 
patient’s. visit and changes should be noted at 
least once a week. 

The other factors, range of motion, strength 
and swelling are measurable. Range of motion 
may be taken by means of a protractor and re- 
corded as degrees or graphically by means of lead 
tape. 

. The following outlines indicate the technique 
of these methods: (1) By means of the protrac- 
tor, and (2) by means of lead -tape. © 
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Protractor Measurements for the Measuring of Range of 
Motion in Joints 
Note (1) Number of degrees express the range of motion 
from the zero or neutral position to the ex- 
treme active movement being measured. Ex- 
ample: Mid position between pronation and 
supination is 0 degrees with a possible 90 de- 
grees in both supination and pronation. 
(2) The normal or uninjured corresponding joint may 
be measured for comparison with the injured 
i joint and so the percentage of loss of move- 
' ment may be determined. Example: 
— —— Dorsal flexion of uninjured wrist 85° 
— ——- Dorsal flexion of injured wrist 35° 
The patient has 35/85 of dorsal flexion in his 


wrist. 
Joint Movement Position of part to Instru- 
be measured ment 
used 
Distal fiexion Distal joints flexed— Starrett 
phalangeal metacarpal phalangeal aaa 
joint extended o. 19 
Middle flexion Closed fist (as nearly Starrett 
phalangeal closed as possible) epereeeen 
o. 19 
Metacarpal flexion Closed fist (as nearly Starrett 
phalangeal closed as ‘possible) protractoi 
No. 19 
Wrist dorsal *Neutral position be- long- 
flexion tween dorsal and Palmer armed 
flexion, protractor over protracto) 
center of dorsum of the 
wrist 
Wrist Palmer One arm along extensor long- 
flexion surface of forearm; other armed 
arm over second protracto) 
metacarpal 
Wrist radial *Mid position—protrac- long- 
flexion tor flat—one arm placed armed 
along extensor surface protracto) 
of forearm 
Wrist ulnar Joint of protractor at long- 
flexion center of wrist and other armed 
arm over dorsum of protracto1 
second metacarpal 
Forearm supination *Mid position, elbow protractor 
pressed close in parallel to 
plane of 
movement 
Forearm pronation Hand grasps handle of protractor 
protractor parallel to 
plane of 
movement 
Elbow flexion Arm in complete flexion long- 
armed 
protractor 
Elbow extension Arm in complete ex-  long- 
tension armed 
protractor 
Sheulder abduction *Arm hanging at side, long- 
protractor joint at center armed 
of joint protracto1 
Shoulder flexion *Arm hanging at side long- 
armed 
protracto1 
Ankle dorsal Foot in complete flexion long- 
flexion armed 
protractor 
Ankle planter Foot in complete exten- long- 
flexion sion armed 
protractor 
Knee flexion Knee flexed long- 
armed 
protracto: 
Knee extension Knee extended long- 
armed 
protracto: 
Hip flexion Hip flexed long- 
armed 
protractoi 
Hip abduction *Hip abducted, using long- 
mid position as zero armed 
protracto: 


Movements not measured: Thumb apposition; shoulder 
ey ech ae of the foot. 

8 system of protractor measurements is largely an 
adaptation of that in use by the Industrial ‘Accident 
Commission of the State of California. 

Lead Tape Measurements 
To show joint range ical! 
Voluntary wees scetawee cet pencil 
Forced motion.... blue pencil 


* The zero or mid position is starting point. 
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Normal motion (the uninjured corresponding joint)...... 
or ee joints use lead tape—gauge number........ 
nch, 

For fingers use lead tape— gauge number........ 

1/16 inch. - 
Notes for standardization........ ania on n0sene ne} alten. 
Mark <—— at angle on the lead tape, carefully placing 
it at the angle of the joint and recording the angle 
on the tracing so that the succeeding tracing may be 
superimposed. 
Place lead tape: 

1 over the center of the dorsum of the finger joints 

for finger flexion and extension; 

2 moulded between the thumb and index finger for 

thumb abduction; 

3 over the center of the dorsum of the wrist for 

flexion and extension; 

4 along the ulnar border of ‘the hand in extension for 

radial and ulnar flexion; 

5 along the outer side of the forearm and upper arm 

with the olecranon as the angle for elbow flexion 

and extension; 
along the axillary border for shoulder abduction 

(patient in supine position); 
along the center of the dorsum of the ankle for 

dorsal and planter flexion; 

8 over the midline of the top of the patella for knee 

flexion and extension. 

Protractor measurements are more practical for pro- 
nation and supination of the forearm and abduction and 
adduction, flexion and extension of the hip and exten- 
sion of the shoulder. 


Both the protractor measurements and lead tape 
measurements have many limitations. In both 
there is a great chance for inaccuracy and for the 
personal equation to enter into making the record. 
However, they are not to be discarded as they 
serve to make a record of comparative progress 
which is, after all, the purpose of the physio- 
therapy record. 

The advantages of the protractor system of 
measurement are: 


(1) They are more easily reported to the doc- 
tor and the insurance company; (2) they are 
more concise for filing purposes;(3) such measure- 
ments as supination and pronation are possible; 
(4) statistics are more easily compiled. 

The advantages of the lead tape system are: 
(1) They are more easily superimposed upon one 
another from time to time; (2) minute gains and 
losses are more easily determined; (3) there is 
no chance to misread results, confusing range of 
motion with the angle that the joint assumes: (4) 
it graphically presents to the patient a picture of 
his progress from time to time. 

Keeping in mind that the physiotherapy record 
is to be one of progress, a practical system of 
measuring range of motion is to combine the two 
systems, using the best features of each. 

In the physiotherapy department of Hahnemann 
Hospital we have found this combination practical. 
Lead tapes are used for all joint measurements 
where: possible, because of the graphic value, and 
the protractor method is used for supination and 
pronation. 

The following chart represents abduction of the 
thumb: (1) Graphically, by means of lead tape; 
(2) by means of protractor. . 


Protractor Measurements 
Abduction of Right Thumb 


5-27-21 6-6-21 6-18-21 6-20-21 6-27-21 
Voluntary... 30/100 50/100 60/100 60/100 68/100 
Forced...... 45/100 68/100 85/100 90/100 90/100 

7-56-21 7-11-21 17-25-21 7-29-21 
Voluntary.............5 80/100 80/100 80/100 80/100 
Forced.............22. 90/100 90/100 90/100 90/100 


The same measurements—Graphically recorded by lead 


tape. 
Rea = voluntary motion. 
Blue = forced motion. 
——-—= abduction of left (normal) thumb. 
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¢ 
(red pencil)—Active movement 
—_. . (blue pencil)—Forced movement 
---- “(dotted line)—Normal (abduction uninjured thumb) 


The other measurable factors are those of 
strength and swelling. Here again the elements 
of simplicity and uniformity must be kept in 
mind. The elaborate and very expensive ma- 
chines on the market for measuring strength are 
undesirable, for in spite of careful technique it is 
almost impossible to localize movement to one 
muscle or group of muscles. Of these machines 
the only one of practical value is the small dyna- 
mometer for measuring hand grip. 

Recognizing a very definite relation between 
muscle atrophy and loss of muscle function, we 
may determine the relative loss of muscle func- 
tion by determining the circumferential measure- 
ments of the injured member and comparing them 
with those of the uninjured member. A record 
kept from time to time will show progress in 
muscle strength. Likewise swelling may be 
measured and progress noted. 

The routine of circumferential measurements is 
included in the following chart. 


For Any Hand, Arm or Shoulder Injury: 


Measure- Place of 
ment tapeline 
Metacarpal- 
phalangeal 
joint 


Instru- 


Remarks 
ment 


tapeline around metacarpal- 
phalangeal joint 

over the styloid 
prominences 

4 inches below tip of 
olecranon 


tip of the olecranon 


Wrist tapeline 


Forearm tapeline 
elbow bent 
as complete’ 
extension 
as the joint 
will allow 


Elbow tapeline 


Upperarm tapeline 4 inches above tip of 


the olecranon 
axilla 


elbow bent 


arm hanging 
at side 


arm at right 
angle in ab- 
duction 


* For arm not to be removed from an abduction splint. 


Deltoid (1) 
*(2) 


tapeline 


tapeline axilla 
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For Any Foot and Lower or Upper Leg or Hip Injury: 


Measure- Instru- 
ment ment 
Metacarpal- 
phalangeal 
joint 


Place of 


Remarks 
tapeline 


tapeline around metacarpal. 


phalangeal joint 


around tip of mal- 
leoli 


Ankle tapeline 


Lower leg 
(calf group) tapeline 8 inches below top of 
the patella leg in exten- 


sion 


leg in exten- 
sion 


Knee tapeline mid patella 


Thigh tapeline 8 inches above the 


top of the patella leg in exten- 


sion 
For all measurements pull tape as tight as possible. 
Use steel tapeline as fabric tapes stretch. 
The measurements 4 inches above and below the 
olecranon and 8 inches above and below the top of the 
patella are for the average man. 


Strength of the forearm muscles may be taken by 
means of the hand dynamometer. 


Muscle Measurements 
(Circumferential) 


Circumferential measurements indicate swelling and 
atrophy, and indirectly strength. 

After any injury the routine should include circumfer- 
ential measurements to all joints and muscles of that 
part injured and also to those parts where atrophy of 
disuse might occur. 


These measurements should be taken 
(a) around the joint to show swelling; 
(b) around the belly of the muscle; 

(1) to show swelling; 
(2) to show atrophies. 


I have pointed out that records should be of 
use to science, to the physician, to the physio- 
therapist, to the insurance company and to the pa- 
tient. The greatest use should be to medical 
science. The physiotherapy record is pregnant 
with data that if collected and tabulated should 
be a valuable contribution to the science of medi- 
cine. The physiotherapy clinic is a human labor- 
atory that is not repeated elsewhere, and through 
uniform records numerous problems may be solved. 

The great need of physiotherapy is a more 
scientific background and definite correlated data 
instead of the collection of scattered truths with 
which we now work. The physiotherapist who does 
not record her results fails in her duty to her pro- 
fession and to the science of medicine for she has 
missed the opportunity of adding material to the 
outstanding need—that of systematically organ- 


ized data to place physiotherapy on a sound scien- 
tific basis. 


Should Physicians Delegate All Social Work— 
The young doctors do not nowadays follow the 


sick poor of ous hospitals to their homes. The 
social service wurkers do this and the human as- 
pects of the problems of disease are today more 
commonly touched by the educated nurse than by 
medicine’s new generation. But if these things be 
so, is it any wonder that the sum total of patients 
which constitutes our public is becoming increas- 
ingly deaf to suggestions which spring from the 
medical profession and increasingly responsive to 
those emanating from social uplifters or economic 
and political reformers?—Martin H. Fischer, M. D., 
The American Medical Press, January, 1923. 


Theories Like Furnished Houses—Theories com- 
monly go in sets like chamber furniture, and you 
will find a mind furnished throughout, physiologi- 
cally, philosophically, morally, theologically, in the 
same shade of color, and with the same general pat- 
tern prevailing through all its articles of belief.— 
Oliver Wendell Holmes. 
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STUDIES IN FAT DIGESTION * 
By M. MARION NULL, M.D., Eagle Rock, Calif. 


INTRODUCTION 


Much more time and experimental research has 
been given to the study of protein and carbohy- 
drates in the diet than to the digestion of fats. 
It has generally been assumed that when fats are 
eaten under favorable conditions they are thor- 
oughly assimilated, but it is commonly considered 
that when it is cooked in the food, as in pastry, 
doughnuts or fried stuff, that it is “hard to digest.” 
Accurate experimental reports on this subject are 
very meager. The most important were carried 
on by the United States Department of Agricul- 
ture published in Bulletin No. 310, professional 
papers, where very elaborate work was done on 
the digestion of many kinds of fats. 


The diet in these tests was a blanc-mange, or 
cornstarch pudding, in which was incorporated a 
large quantity of fat to be tested. This was given 
in connection with a commercial wheat biscuit, 
fruit, tea or coffee, with sugar if desired. The 
subjects were given this food for a period of three 
days, and the calculations made on that basis. 
The coefficient of digestion of the fat was the 
principal thing to be considered. 


To the physician, to the domestic science teacher, 
and to the housewife who has to feed a family, 
this investigation is not sufficient. It is important 
to have food similar to the food of the average 
home, prepared in the ordinary way; to have food 
where the fat is heated with starch and protein to 
the high temperatures as in ordinary cooking, and 
to have the period extended to a sufficient length 
of time to test it for a supportive diet. We know 
that the same foods are affected differently by dif- 
ferent combinations of diet and different methods 
of preparation. We are also aware that very little 
is definitely known of the nature of the combi- 
nations when fats have been mixed with the 
other food materials to form doughs, batters, and 
gravies; or when fats are driven into the starch 
grain or protein molecule at a high degree of tem- 
perature, as takes place in the process of frying 
and baking. To what extent this is a mechanical 
mixture, and to what extent it may be a chemical 
change has not been determined. The frying of 
foods in fat causes a change or difference in taste, 
and also it increases markedly the nutritional value 
by the addition of fat. Recognizing these condi- 
tions and the possible changes in the food in the 
process of cooking, I have carried on a series of 
experiments in the department of physiological 
chemistry at the University of Washington ex- 
tending over a period of two years. We have tried 
in this experiment to. arrange a diet that would 
subject the food to a severe test and at the same 
time be such a food as is frequently found in the 
average American home; for example, fried pota- 
toes, pie, shortcake, potato-chips, doughnuts, etc., 
arranged with other foods as free from fat as pos- 
sible. With such a diet it was the purpose of this 


experiment to work out the coefficients of the 


*Read at the meeting of the Southern California 
Medical Society. 
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digestibility of the various food ingredients and the 
relative condition of the, nutrition of the body. 


Scope of the Experiment—This experiment em- 
braces two parts: first, the most popular animal 
fat found in American homes for cooking pur- 
poses was used, namely, pork fat; secondly, the 
same experiment was conducted by using the most 
popular vegetable fat, as decided by watching the 
wholesale departments in one of our largest cities, 
namely, Crisco. These two fats and fats similar 
in chemical and physical qualities, furnish the bulk 
of the cooking fats used in the American homes. 
A diet was arranged with pork fat amounting to, 
respectively, 97.7 per centum; and in the second 
part of the experiment, with vegetable fat amount- 
ing to 94.8 per centum of the fat of the food. 
This fat was fried or baked in the food in the 
ordinary way and subjected to the high tempera- 
tures usually used by the housewife. In addition 
to this, an ordinary mixed diet of fruits and vege- 
tables was allowed each subject. No restriction 
was placed upon the amount to be consumed; in 
fact, each subject was urged to eat as much as 
he wanted and as much as he would normally. 
Three men took the diet as arranged in the first 
part of the experiment to test the digestibility of 
pork fat and the associated protein and carbohy- 
drate, and one year later the same three men re- 
peated the experiment with the vegetable fat. 
Each one was a medical student or a physician, 
and consequently understood the importance of ac- 
curacy in carrying out details. One subject took 
the test diet in the fall, and two in the spring. 


Nature of the Diet—It is a well-known fact 
that lard as commonly bought on the market is 
composed of the fat of the pig, coming from 
various parts of the body. In fact, all the fat is 
rendered and sold in the different grades of lard. 
Since the composition of lard varies with the 
variety of breed, the food of the animal and the 
part from whence it is taken, and since in practi- 
cal cooking in the home no distinction is made in 
the fat, we have used in this experiment a good 
grade of pure commercial lard as bought in the 
store, and commercial bacon. In other words, we 
have used pork fat. This. represents several fats 
of different melting points, but it is a fat as used 
in the ordinary home. The fat thus used contains 
less than one-half per centum of free fatty acids, 
together with glycerides of stearic, palmitic, myris- 
tic, lauric, oleic, and linolic acids. The bacon 
was a good grade and when eaten it was fried 
very crisp. The fat of the bacon was used in fry- 
ing potatoes and other foods, so that, the bacon 
was used more as a frying fat than as bacon itself, 
The Crisco was fresh from the factory. Crisco is 
a vegetable oil, usually cotton seed, hardened by 
the hydrogenated process until it has a melting 
point of about 96 F. 


The selection of the food and the arrangement 
of the diet was determined largely by choosing 
those things that could be subjected to high de- 
grees of temperature in which fat was incorpo- 
rated, such as fried potatoes, potato-chips, dough- 
nuts, short-biscuits, shortcake, and gravy. 
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Part One—Pork Fat 
Daily Average Amount of Food Eaten 


Prot. Fat Carb. Ash Calories 
61.5 153 361 16.6 2761 
Average per cent 
Utilized ...... 82.2% 99% 99.2% 44.6% 
Nitrogen Balance 
Output 
greater 
than Intake greater 
Intake Output intake than output 
gm. gm. gm. gm. 
Subject No. 1...56.4 62 5.6 Subject previously 
on meat diet 
Subject No. 2...63.5 60.7 2.8 
Subject No. 3...56. 47.5 8.5 


Part Two—Crisco 
Daily Average Amount of Food Eatén 


Prot. Fat Carb. Ash Calories 
gm. gm. gm. gm. gm. 
61 98 449 12 2621 
Average per cent 
Utilized ......84.3% 98.9% 98.9% 44.9% 


Nitrogen Balance 
Output over Intake over 
Intake Output intake output 


gm. gm. gm. gm. 
Subject No. 1...... 62 49.2 11.7 
Subject No. 2...... 58.5 66.6 8. 

Subject No. 3...... 57.6 55. 2.3 


The potatoes were first boiled, then sliced thin 
in fat, and fried crisp. Potato-chips and dough- 
nuts were made in the usual way, by frying them 
in deep fat; the temperature for the crisp best 
product was about 350 F. for lard, and about 
400 F. for the vegetable fat. Very short-biscuits 
were baked each morning—just enough for the 
day. The first meal they were eaten hot and after 
that cold. The flour for the gravy was fried very 
carefully in the fat so as not to scorch, and then 
made with water. To increase the protein and 
at the same time not to add any fat, white of egg 
was given liberally as much as the individual 
wanted. This was fried in bacon fat in the first 
experiment, and crisco in the second. In addition 
to this, fruits and green vegetables were added to 
the dietary as much as each individual wanted. 
Granulated sugar was used and tea and coffee if 
desired. 

Detail of Experiment—Each experiment with 
each subject covered a period of six days or eighteen 
meals. It was conducted long enough to test the 
effect of the diet on the subject in reference to 
nitrogen intake and output, body weight, the diges- 
tion of protein, fats and carbohydrates and the 
absorption of mineral salts. By use of the char- 
coal marker, as is usually done in such experi- 
ments, all feces were weighed, samples dried and 
analyzed each second day, and all urine collected 
and analyzed each day from the total sample. 
Also for the day previous and the day following 
the experiment the urine was analyzed. 

This series of experiments was made as nearly 
as possible under the same conditions as those re- 
ferred to in Bulletin No. 310, United States De- 
partment of Agriculture. ‘The samples of food 
and feces and all analyses were made by the stand- 
ard methods described by the Association of Offi- 
cial Agricultural Chemists. This was done in 
order to make comparisons with the work already 
accomplished. All food was carefully weighed, 
analyzed, and total ingredients calculated and re- 
corded. So far as possible the fat was weighed 
before it was cooked or incorporated into the food. 
The object of this was to make the work as simple 
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as possible and to eliminate error. In the case of 
mixed foods, such as fruits and vegetables, flour 
and egg-white, the composition was determined by 
Bulletin No. 28, Revised Edition, United States 
Department of Agriculture, as this was considered 
more accurate because of the vast number of sam- 
ples analyzed and recorded than could be accom- 
plished in our laboratory. At first, preliminary 
analyses were made of these things. The results 
were so nearly those of Bulletin No. 28 as to 
make the difference immaterial, and in the end we 
thought less error would result by adopting it for 
the composition of this portion of the diet. 

In the first half of the experiment to test the 
digestibility of pork fat cooked into the food, one 
had a slight looseness of the bowels, one was con- 
stipated, and one was normal. No. 1 and No. 3 
desired more fruit and green food than No. 2, 
consequently there was more volume to the feces. 
The subjects complained of no inconvenience or 
digestive disturbances unless the fat was subjected 
to a high temperature in the process of cooking 
so that it smoked and become scorched or par- 
tially oxidized. This caused belching and eructa- 
tion. In the second half of the experiment to 
test the digestibility of vegetable fat cooked into 
the food, two were normal and one was consti- 
pated. No inconvenience was noticed by either 
subject, as vegetable fat does not scorch as easily 
as lard. 

General Discussion—In the summary of the first 
part of the experiment, when pork fat was used, 
the subjects consumed the daily average of 61.5 
grams of protein, 153 grams of fat, 361 grams of 
carbohydrate, respectively. The average daily cal- 
oric value was 2761. Of the fat used, 97.7 per 
cent was pork fat. The per cent of fat utilized 
was 97.4 per cent. To make the correction for 
the metabolic fat, it raises the percentage to 99 
per cent of the fat in the food digested and 
absorbed. The feces were analyzed for starch and 
sugar, and the calculation based on the percentage 
of starch content. The average was 99.2 per cent 
of the carbohydrates digested. It will be noticed 
that the amount of protein eaten was somewhat 
below what is usually considered the normal 
amount, yet each subject had all he desired. The 
average digestibility of the protein content was 
82.2 per cent. In subject No. 1, who was on a 
meat diet previously, and who excreted 19 grams 
of nitrogen per urine on the preceding day, dropped 
down to 9 grams on the second day, when the 
nitrogen in the experiment showed in the urine 
and maintained that relative amount throughout 
the period of the experiment. In the period under 
consideration he excreted 62 grams of nitrogen, 
while the intake was only 56.4 grams; 5.6 grams 
was excreted more than the intake during the six 
days, but we have reason to believe from the gain 
in weight (two pounds) and the nitrogen curve, 
that this was latent excretion of nitrogen from the 
previous diet. In No. 2, the intake was 63.5 
grams with an output of 60.7 grams, making the 
intake over the output of 2.8 grams. His gain in 
weight was one pound and four ounces. In No. 3, 
the intake was 56 grams, the output was 47.5 
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grams, making an intake over the output of 8.5 
grams, with a gain in weight of one pound and 
eight ounces. 

In the sécond part of the experiment, when 
vegetable fat was used, the subjects consumed 
the daily average of 61 grams of protein, 98 grams 
of fat, and 449 grams of carbohydrate. The aver- 
age caloric value was 2621. Of the fat used, 95.5 
per cent was vegetable fat. The percentage of fat 
utilized was 96.8 per cent. ‘To make the correc- 
tion for metabolic fat, it raises the percentage to 
98.9 per cent compared with 99 per cent for pork 
fat. The average digestibility of the carbohydrate 
content was 98.9 per cent compared with 99.2 per 
cent for pork fat. The average digestibility of 
protein content was 84.3 per cent compared with 
82.2 per cent for pork fat. In subject No. 1, 
the intake of nitrogen was 62 grams, the output 
was 49.2 grams, making an intake over the output 
of 11.7 grams. His gain in weight was one 
pound. In No. 2, the intake was 58.5 grams, and 
the output was 66.6 grams; thus, the output ex- 
ceeded the intake by 8 grams. He lost two 
ounces. In No. 3, the intake was 57.6 grams, and 
the output was 55 grams, making the intake over 
the output of 2.3 grams. The weight remained 
constant. 

CONCLUSION 


The presence in the diet of large quantities of 
fat cooked into the food did not affect the digesti- 
bility of either the protein or the carbohydrates. 
The subjects gained in weight and the nitrogen 
equilibrium was maintained, except No. 2, on a 
vegetable fat. ‘There was very little if any differ- 
ence in the results between animal and vegetable 
fats. The pork fat was relished more than the 
vegetable fat; consequently, more was eaten. It is 
possible that a mixed diet has slightly increased 
the percentage of the coefficients of digestion. The 
subjects enjoyed their food and maintained their 
strength without any discomforts. So far as this 
experiment goes, fats cooked into foods at high 
temperatures were easily digested in normal indi- 
viduals. 








Blood Transfusion By the Citrate Method In 
Hemorrhages of the New-Born—Frederick H. Falls, 
Iowa City (Journal A. M. A., March 10, 1923), 
makes a report on the intravenous injection of 
citrated blood, using the external jugular vein for 
that purpose. The method pursued and the in- 
struments used are described in detail. There were 
fourteen cases in the series. The seriousness of 
the hemorrhage varied from a slight capillary 
oozing from a mucous membrane to a severe ane- 
mia which resulted from extensive bleeding from 


the cord, or from a melena. In many of the cases, 
various remedies had been tried before transfusion 
was undertaken, such as retying and sewing the 
umbilicus in cord hemorrhages, or the giving of 
various other forms of coagulant, such as_ blood 
coagulants, horse serum, or htiman serum under the 
skin. These measures had failed to produce the 
desired effect, and so transfusion was resorted to. 
The operation was followed by recovery in all 
cases, but in a few it was necessary to repeat 
the transfusion. 
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THE PSYCHOSES OF PREGNANCY AND 
THE PUERPERAL STATE * 

By HAROLD W. WRIGHT, M. D., San Francisco 

In past years psychiatrists were convinced that 
a particular form of psychosis was characteristic 
of the state of pregnancy or the puerperium, and 
that this entity was definitely due to physiological 
disturbances or pathological complications accom- 
panying pregnancy. As our knowledge of mental 
disease- has advanced, and our classification of 
psychoses has become broader and more accurate, 
we have learned that the insanity of this period 
cannot be considered as a psychiatric entity. 

The state of pregnancy or the puerperium may 
in some cases be a contributing cause in lowering 
the psychic resistance of a woman, but with the 
exception of a delirium accompanying infection, 
toxaemia, and exhaustion, it cannot be considered 
the cause per se of any of the forms of insanity. 
When there is infection or exhaustion the delirium 
is no different from that which occurs in any 
other type of infection or exhaustive state. 

Formerly, many of the mental disturbances of 
women were ascribed to some defect in the genera- 
tive organs, and many gynecologists and general 
practitioners continue to ascribe most of the ner- 
vous or mental disturbances of women to some 
defect of the generative organs. Pelvic operations, 
for the reason that patients are neurotic, are rarely 
performed by the broader-minded and _better- 
informed surgeons. 

While it is true that any form of insanity may 
occur in pregnancy or the puerperium, it appears 
from an analysis of many cases from State hospi- 
tal practice and psychopathic hospital services that 
some types of psychosis are more frequent than 
others. Thus, in a report from the Danvers 
State Hospital of Massachusetts by Ricksher, 
there were out of seventy patients on the acute 
service thirty-one cases of manic-depressive psy- 
chosis, twenty-eight of dementia praecox, only six 
of delirium, and the remaining five cases were 
those of general paralysis and senile psychosis and 
Korsakoff psychosis. My series of patients acutely 
ill shows approximately the same ratio as to 
type of psychosis. ‘The manic-depressive syndrome 
stands out most prominently, and in several in- 
stances where a collapse delirium occurred and a 
febrile state with confusion and hallucinations en- 
sued, a typical manic-depressive picture had pre- 
cede this later complication. Although we do not 
know what causes manic-depressive insanity or de- 
mentia praecox, we do know that these forms of 
psychosis occur frequently without fever or any 
other evidence of physical abnormality that can be 
demonstrated. You may ask what is the impor- 
tance of distinguishing carefully the various clini- 
cal types of insanity occurring during pregnancy 
or the puerperium? ‘The answer is that it is of 
the utmost importance to know both the clinical 
type and the previous make-up or personality of 
the patient, because only by so doing can we make 
a reasonably correct prognosis as to recovery from 
the attack or as to the probability of a recurrence 


* Read at the general meeting of the San Francisco 
County Medical Society, October 10, 1922. 
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after a subsequent pregnancy or some other physi- 
cal and mental strain upon the individual. It is 
important to know how the patient has reacted 
hitherto to the ordinary or extraordinary difficul- 
ties of life. In the manic-depressive cases we find 
many instances of insanity in distant relatives, 
such as uncles or aunts; in the dementia praecox 
group we find more nearly related hereditary de- 
fects, and in the toxic or infective we find heredi- 
tary defects much less frequently. 


In spite of unfavorable heredity, a woman may 
go through pregnancy and labor and the puer- 
perium without mental mishap, providing there 
has been no prolonged state of worry or unhappi- 
ness preceding her confinement, such as illegitimate 
pregnancy or marital unhappiness and an unwill- 
ingness to bear a child. So we need also to know 
the more intimate life of the patient and the diffi- 
culties in the way of making a normal adjustment 
to her life’s problems when we make a prognosis. 
In some of the writer’s patients there had been an 
illegitimate pregnancy before marriage without 
psychosis ensuing, and after marriage and subse- 
quent pregnancy by a different lover a manic- 
depressive psychosis occurred, which would indi- 
cate that the association of ideas aroused at this 
time was the probable exciting cause, or else the 
predisposing cause. 

Why is it desirable to know well the make-up 
or personality of every such patient? Because 
many times the clinical picture is not typical or 


classical, and accurate data will enable the psychia- 
trist to differentiate between a malignant or a 
benign form of psychosis when the symptoms alone 
are not sufficiently typical to make an exact diagno- 


sis. Not infrequently we meet with cases resem- 
bling both manic-depressive insanity and dementia 
praecox, but the make-up or personality of such 
patients can usually be found typical of the pre- 
disposition to one or the other form if we can 
secure enough information about it from relatives 
or friends. A history of previous attacks, either 
with or without childbirth, is of the greatest im- 
portance in connection with diagnosis of manic- 
depressive insanity. 

Types of syndromes found in personally ob- 
served cases of insanity occurring during preg- 
nancy or the puerperium: 


1. The Manic-depressive Syndrome. 


This is characterized by either depression or 
elation, inactivity or hyper-activity, and is never 
accompanied by disorientation or pronounced cloud- 
ing of comprehension, although the patient may 
sometimes mislead one into thinking that she is 
disoriented and hallucinating. ‘This is due to the 
lack of attention and concentration and the resul- 
tant flightiness of talk with misidentification of per- 
sons, the latter occurring especially in the mani- 
acal phase in which the patient’s imagination is 
overstimulated so much as to cause her to see 
slight resemblance in a stranger to someone she 
has really known. But she is not truly disoriented 
as in delirium, and after the attack is over she is 
found to have a very fair memory for the events 
which occurred during the attack, quite contrary 
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to the case of delirium in which there is an 
amnesia for the period of the acute symptoms. 
These cases are about equally divided as to the 
depressed or the maniacal phase of the disease, 
and not infrequently a depressed or “melancholic” 
phase is followed by a maniacal phase in which 
the patient is extremely exalted and happy, fol- 
lowed by recovery. This course has been particu- 
larly observed in cases where the childbirth was 
illegitimate or in cases where the woman was un- 
happy about her pregnancy for some other reason. 


An illustrative case: 


E. S. Age 24. Heredity negative. Stable makeup. 
No previous attacks. Primipara. Labor normal. 
Out of bed on.the seventh day. On the eleventh 
day high fever accompanying suppurative mastitis. 
On the fourteenth day she became acutely excited 
and relatives said she “was out of her mind and 
talked considerably.” Four days later her breast 
was operated on. She appeared somewhat better 
but then began to make faces, said New York was 
turning over, “here is God and I speak to him,” 
laughed, sang and had to be restrained in bed. On 
admission to hospital two weeks after the onset, 
temperature 100.6, pulse 94; alcess of breast and 
mild exhaustion due to previous restlessness. A 
short time later she was elated, flighty in talk and 
distractible. Said “Polly English-Irish come here— 
1, 2, 3—Marconi—lie down—ask him what language 
he talks—speak English, this is my birthday—Mos- 
cow-Caruso-Mademoiselle-so-so-papa said come here 
—speak English-loo-Christian nationality,” etc. 


In about three months she was convalescent and 
stated that during her illness she felt happy, but 
at times badly. She was found to have a fairly 
clear memory for the past events, even those of 
the early part of her psychosis. She had good in- 
sight, realized that her mind had been deranged 
and her recovery was complete. 


2. The Toxic or Infective-exhaustive Syndrome. 


In this type of case we see true delirium; hallu- 
cinations, with fear reactions; and after recovery 
there is an amnesia for the attack because during 
it there was disorientation and actual clouding of 
the sensorium. 


An illustrative case: 


G. H. Age 21. Bright cheerful disposition with- 
out abnormal fluctuation of mood. No former at- 
tacks. Primipara. Her labor was prolonged. On 
the fourth day chills, fever. Fifth day a curretage; 
sixth day blood clots removed and uterus packed. 
She then became delirious, spoke of dying— 
thought the doctor was trying to kill her—was rest- 
less, rambling in talk and very confused. She said 
“No, I won’t sleep because God is caring for me— 
all gocd people live—I want to go to heaven— 
suffer all devils—suffer—save—me—my heart is 
still beating—the devil put a piece in me.” Her 
temperature on admission was 100.2, weight 98 
pounds. She was found to be confused for hap- 
penings just prior to leaving home and the early 
part of her hospital experience. She heard voices 
outside the examining room calling to her and 
“torturing her.” Later she referred to some wicked 
people who had poisoned her and she was appre- 
hensive in manner due both to visual and auditory 
hallucinations. The above condition continued for 
three weeks with brief intervals of a clear senso- 
rium, and then she began to show typical symptoms 
of the maniacal phase of manic-depressive insanity, 
being happy in mood, talkative, distractible and 
flighty in ideas without disorientation, and gradually 
recovered to normal in the course of three months 
with a clear memory for events that occurred after 
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the delirious phase had subsided, in spite of having 
been maniacal for several weeks following this. 

In this pdtient we see a typical delirium follow- 
ing an infected uterus, and later a typical manic- 
depressive attack after the infection had subsided. 
It would seem from her remarks during her de- 
lirium that she had some cause for self-reproach 
and fear prior to confinement, and later in her 
manic-depressive attack she compensated for this 
psychologically by becoming elated and jovial, with 
brief depressive moods before entire recovery. 
This type of case I frequently observed during a 
three years’ service at the Manhattan State Hospi- 
tal. The interesting point is that those symptoms, 
which were due to infection and -accompanied in- 
fection, were ordinary expressions of delirium, and 
those which occurred later were without infective 
causation or accompaniment and were typical of 
any other cases of manic-depressive insanity, such 
as occurs in the non-pregnant or non-puerperal 
state or such as occurs without obvious cause in 
the male sex. 


Neither of these two reported cases had had pre- 
vious attacks, but in both the age was young and 
it would not be unexpected if they had recurrent 
attacks at some later time, even without any puer- 
peral state accompanying them. 


3. The Dementia Praecox Syndrome. 


In all cases of dementia praecox, which become 
definitely apparent during pregnancy or the puer- 
perium, it is possible to trace out signs of the dis- 
ease having existed for some time before, and un- 
less there is infection with consequent delirium 
the symptoms of dementia praecox occurring dur- 
ing the puerperal state are no different from those 
occurring at any other period of life. 


In this disease we usually find a history of a 
somewhat peculiar type of personality, a shut-in 
type, reserved, a poor mixer, or a hyper-sensitive 
easily offended, a suspicious and grudge-holding 
personality. This is quite a different. make-up 
from that of the person who develops manic- 
depressive insanity. The latter is of a frank, 
friendly, spontaneous, warm-hearted, quickly for- 
giving nature—subject to fluctuations of mood 
between mild depression of spirits with inactivity 
and a jovial mood with perhaps excessive business 
in ordinary affairs of life, practical and aggressive 
when feeling in the upper mood, still friendly and 
confiding when in a state of depression if this is 
not too severe. 


In the dementia praecox type delusions of in- 
fidelity on the husband’s part and excessive jeal- 
ousy are prominent features. There are apt to be 
abrupt outbursts of anger, with assaultiveness, per- 
haps homicide or infanticide, and occasionally sui- 
cidal attempts. Hallucinations of the senses, in 
spite of a clear sensorium, are frequently present, 
whereas no true hallucinations occur in the manic- 
depressive type unless there is also delirium due to 
infection, and then the sensorium is not clear, the 
patient being disoriented. In dementia praecox she 
can be found to be correctly oriented in all fields, 
although she may purposely try to mislead the ex- 
aminer into thinking she is not, because of her 
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obstinate, contradictory and negativistic mood or 
because she refuses to answer questions. Very fan- 
tastic delusions may be expressed, such as that the 
patient is an animal or has been impregnated by 
a dog or a snake. Delusions of grandeur without 
any equal evidence of emotional satisfaction in 
these ideas is a characteristic symptom; e. g., the 
patient may believe she is the Mother of Christ, or 
say that she is, but shows no pleasure in the 
notion, merely stating it in. an indifferent manner. 


PROGNOSIS 


In the dementia praecox type the prognosis is 
bad for recovery, though the patient may improve 
so much as to be allowed to live at home at a 
considerably reduced level of efficiency. 


In the delirious type the prognosis .is excellent, 
and if the infection is eliminated entire recovery 
occurs within a month, but if the physical state 
has been much reduced either by infection or ex- 
haustion during the period of restlessness, recovery 
may be very gradual and a condition of depression 
and neurasthenia ensue before entire recovery. Or 
the patient may go into a maniacal state lasting 
several weeks, and then rather quickly recover. 

In the pure manic-depressive type of case the 
duration of the disorder averaged about five 
months in my series of ten cases; but recovery is 
complete. The prognosis as to a recurrence, either 
with or without pregnancy, is in the balance and 
must be apprehended, but not sufficiently to war- 
rant prevention of conception or an abortion unless 
the hereditary history is bad. 

TREATMENT 


All patients except those with the dementia 
praecox syndrome could be properly cared for in 
a private room of any well-equipped hospital pro- 
viding a special nurse is constantly in attendance. 
This should be done whenever possible, so as to 
avoid the stigma attached to committing a woman 
to any institution associated with the care of the 
chronically insane, because recovery from the men- 
tal disorder is certain and the patient needs par- 
ticularly careful physical attention, and co-opera- 
tion by a gynecologist may be necessary. 

A prolonged tepid bath is the best form of seda- 
tive treatment, or as second best a cool pack. The 
bromides and chloral should be avoided unless 
there is a condition of uraemia or eclampsia. 

Morphine is only indicated as an emergency 
measure, and as a heart stimulant may be used in 
the collapse associated with extreme restlessness. 

Luminal is probably the best form of hypnotic 
in doses of grs. 134 to grs. 3. Frequent feedings 
of liquid nourishment are especially indicated, and 
the Murphy drip can be used when tolerated, pro- 
viding sufficient nourishment or fluid are not taken 
by mouth. 

In the convalescent period sunlight, change of 
surroundings or tonic diets are desirable. Return 
to normal amount of social or domestic activity 
should be very gradual after leaving the hospital, 
and pregnancy should be avoided for at least a 
year after complete recovery to normal health. 

What conclusions can we draw concerning puer- 
peral psychoses? 
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An analysis of cases reported in the literature 
and an analysis of personally observed patients 
causes me to believe that the puerperium or preg- 
nancy, labor and subsequent infection or toxaemia 
cannot be the sole cause of the psychoses seen at 
this period, with the one exception of true de- 
lirium accompanying infection, toxaemia or exhaus- 
tion from prolonged labor or hemorrhage. 


That pregnancy, labor and the puerperal state 
are exciting causes of the other types of mental 
disturbance seems to be very likely, but it appears 
that there must be some basic constitutional pre- 
disposition to mental disturbance in these patients, 
with inadequate ability to withstand worry, anxiety 
and unhappy circumstances of life associated with 
the marital state or with illegitimate pregnancy. 


In many personally observed patients this in- 
adequacy of mind and prolonged ‘anxiety and un- 
happiness preceded the period of confinement and 
predisposed the patient to acute mental disturb- 
ance so much as to require only a mild infection, 
toxaemia, or physical exhaustion to tip the balance. 
We must remember that anxiety of mind results 
in physiological disturbances affecting the entire 
endocrine system, the digestive functions and the 
circulatory apparatus, and that these physiological 
disturbances produce by a vicious circle a state of 
fear, and then the development of delusions is a 
short step. When elation and superficially jovial 
and exalted symptoms follow they can be inter- 
preted as compensatory mental reactions in the 
nature of safety valves to the psyche, similar to 


those defense reactions which we see so frequently 
in hysteria, because they offer to the distressed 
mind an immediate way of getting out of a diffi- 
cult situation. 

Hysteria must be excluded before deciding on 
abortive measures in an apparently serious men- 


tal aspect during pregnancy. Careful observation 
should make the differentiation clear in a short 
time, as no case of hysteria can for very long 
simulate either manic-depressive psychosis or de- 
mentia praecox. 


eerie eterna eaten a tte ieee 


_ The Crown and the Cross—‘“There is a suffer- 
ing which purifies, raises and strengthens and 
in which one can see.the Crown as well as the 
Cross, but where there is no Crown visible it 
is terrible even to see suffering and must be in- 
tolerable to undergo it. My own belief is that 
if we could know all we should understand every- 
thing, but there is much in the world that cannot 
be explained without knowing what came before life 
and what is to come after it, and of that we know 
nothing, for faith is not knowledge. All that we 
can do is‘to take refuge in reverence and submis- 
‘sion. ‘God is in Heaven and thou upon earth, 
therefore let thy words be few’ is one way of ex- 
pressing the reverence, and: ‘I was dumb and 
opened not my mouth for it was Thy doing,’ is an 
expression of submission. They are hard things to 
say, but I don’t know what else is to be said, and 
it is better to say them than to rail against what 
we cannot understand, or to attempt to belittle it, 
and put a gloss upon it. The abyss is un- 
fathomable to those who stand upon the brink, and 
I fear each of us who has to descend into it must 
find for himself or herself on what ledges a foot can 
be placed.”—Lord Grey. 
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AMPUTATIONS IN THE REGION OF 
THE KNEE JOINT * 
By HOWARD H. DIGNAN, M.D. 


The whole subject of amputations viewed in the 
light of function needs reviewing. Most of the 
operative procedures described in the text-books are 
survivals from days when the single cut was made, 


and alcohol was the chief anaesthetic; they should 


have no place in contemporary literature. 

Many of these operative procedures gained early 
popularity before the time of Lister, when artificial 
limbs were very crude appliances compared to those 
of today. 

This early popularity has perpetuated many 
types of amputation, which in the light of progress, 
should have been discarded. After the late war a 
better standard was obtained, both in the type of 
amputation and the site of amputation, which re- 
sulted in greatly improved function. 

In‘this paper, only amputations in the region of 
the knee-joint will be dealt with. If four inches 
of the tibia, from the tuberosity to the cut end of 
the tibia can be saved, a leg amputation should be 
done, and if a good artificial limb is provided a 
serviceable leg will result. If, however, less than 
four inches of tibia is available, the joint must be 
sacrificed, and the amputation giving the best func- 
tional result is the Gritti-Stokes, in which the 
femur is divided just above the condyles and the 
patella brought over the cut end of.the femur. 
Knee-flex amputations and disarticulations of the 
knee are very difficult to fit with a limb, and are 
functionally deficient. 

The essential points of a good thigh amputation, 
briefly enumerated, are: 

1. Shape. ‘The stump must be cone-shaped, so 
that the bucket will support part of the body 
weight on the sides. : 

2. End-bearing. ‘This is not necessary, but it is 
a very decided advantage, and is easily obtainable 
by the Gritti-Stokes method. 

3. Scar. The scar should be small, and must 
not come on the end-bearing surface. It must not 
be adherent to the bone or it is liable to tear from 
the skin tension. The scar of the Gritti-Stokes is 
posterior and protected from pressure by the ten- 
dons of the biceps femoris and the semi-tendinosus. 

4. Bone. ‘The end of the bone must be smooth 
and rounded. It must be free from exostoses and 
bone spicules. ‘These can be prevented if the peri- 
osteum is cleanly cut, no strips being left, and all 
infection avoided. 

5. Nerves. The nerves should be cut as high 
up as possible, the medullary sheaths ligated over 
the cut ends, so that nerve bulbs will be avoided and 
the nerve axones will not grow out into the sur- 
rounding scar tissue, muscles, periosteum, and skin 
to give distressing and painful symptoms. 


The Gritti-Stokes operation is the only one that 
answers all these qualifications. Its superiority 
was strikingly demonstrated at the limb-fitting cen- 
ters in England after the war. They had much 
better function than the others; many of them 
had better function than the below-knee amputa- 


*Read at the Annual Meeting 
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tions. Some patients, after recovery, by this opera- 
tion could walk twenty-five miles in a day with 
only a very slight limp. Other patients who had 
had knee-flex amputations, after seeing the results 
following the Gritti-Stokes operation, returned of 
their own accord and requested reoperation. 

This operation was first described by Gritti in 
1851. He cut through the condyles of the femur. 
Stokes greatly improved the operation by cutting 
through the femur just above the condyles. One 
wonders why a successful operation, described sev- 
enty years ago, has been replaced so long by many 
other types of less successful operation. Most text- 
books of surgery describe some ten different ampu- 
tations for this region; each with an impartiality 
which gives not the slightest idea of their ultimate 
comparative value in terms of function. 

Following the description of Gritti’s operation, 
it was widely used in Europe. It had a very high 
mortality at that time. Gritti’s work antedated the 
period of aseptic technique. Consequently, the more 
bone cut into during an operation, the more serious 
the infection. ‘This reason explains the statistics of 
D. Olivia in 1890, showing a mortality of 68 per 
cent during the years 1864 to 1866; a higher mor- 
tality than accrued with any other amputation in 
this region. Under these conditions the operation 
naturally fell into disfavor, and, although im- 
proved by Stokes, it never recovered from the odium 
of a high mortality acquired during its early days. 
After the advent of asepsis, the method was not 
put to the test until the last war, from which it 
emerges alone as the suitable amputation for this 
region. This operation should never be done 
where there is any chance of infection. It is 
better to save as much tissue as possible, and then, 
when safe, a secondary operation can be_ done. 
Tuffier states that in his war experience 90 per 
cent of amputations had to have a _ secondary 
operation. 

Description. of Gritti-Stokes Operation—A tour- 
niquet is ordinarily used. An oblique circular in- 
cision is made anteriorly over the tuberosity of the 
tibia, and posteriorly just above the condyles of the 
femur. The patellar ligament is cut, the capsule 
divided, and the joint opened. ‘The anterior flap 
is dissected and freed to a point above the con- 
dyles. The patella is everted and sawed through, 
removing the dorsal surface. The soft tissues are 
retracted and the femur sawed through just above 
the condyles. The periosteum should be cut away 
cleanly with the scalpel, as jagged edges left by the 
saw may develop exostoses and spicules. The liga- 
mentum patella is stitched to the periosteum on 
the dorsal surface of the femur with chromic gut. 
Ivory pegs, wire, and other unabsorbable material 
should be avoided. ‘They prevent firm union and 
prevent end-bearing. ‘The tendons of the biceps 
femoris and semi-tendinosus should be sutured to 
the ligamentum patella in their natural position, 
maintaining a natural sulcus, which will protect 
from pressure the scar and the nerve ends. ‘The 
posterior tibial and common peroneal nerves should 
be excised two inches higher up. The medullary 
sheath should be cuffed, a wedge-shaped incision 
made in the end of the nerve, the sheath pulled 
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down over the cut end of the nerve and ligated 
with chromic gut. This, method, I believe, gives 
the smallest percentage of painful nerve bulbs, and 
prevents the wandering of the axones from the 
cut end. Hemostosis is taken care of and the 
stump attended to in the usual manner. 

Post-Operative Treatment—A new stump will 
not be ready for a permanent artificial limb for 
from two to five months. It must first be re- 
duced, all fat removed, and the muscular atrophy, 
incident to amputation, obtained before the per- 
manent limb is made, otherwise three or four 
limbs will be necessary before the stump has 
reached its more permanent size. 

Tight-fitting elastic pressure-bandages should be 
applied to the entire stump as soon as it is healed. 
Massage is begun at the same time, to aid in 
stump reduction and to maintain a freely movable 
scar. Passive motion of the hip-joint is started to 
avoid any limitation of motion in this joint. 
Shortly .after healing has taken place, a pylon 
should be provided. The plaster pylons are very 
easily made, and generally two or three are neces- 
sary before the stump is reduced to nearly perma- 
nent size. 

Amputation cases should never be allowed to 
develop a crutch habit. Many patients, after be- 
coming skilled in the use of crutches, will not take 
the trouble to toughen their skin sufficiently to use 
an artificial limb. A week or two only with 
crutches should be allowed during the time they 
are learning to walk on a pylon. It takes time 
and study to learn to wear an artificial limb effi- 
ciently, but the results more than justify it. 

Some form of pylon is indispensable in the 
proper after-treatment of amputations. ‘The mode 
of making the plaster pylon is as follows: The 
stump is tightly fitted with felt, burlap, or woolen 
cloth and sewed. An extra two inches is left at 
the top and bottom. A layer of plaster of Paris 
bandage is applied, and a smooth, snug _ bucket 
molded to the stump. A wooden frame fitted for 
proper length is now incorporated in the plaster, 
several turns of plaster being taken over the upper 
ends of the side-stays to prevent their sliding 
through. The upper edge of the plaster-bucket is 
widened and smoothed out, so that it fits the 
tuber-ischii to give a ring-bearing surface. Two 
large tape-strands are fixed in the plaster, to be 
later buckled over the opposite shoulder for sup- 
port. There are three points of weight bearing: 
(1) The tuber-ischii on the upper rim. (2) The 
sides by reason of the cone shape. (3) The end 
of the stump. If the stump-end is not entirely 
healed, the bottom of the bucket is left open, and 
the other points bear the entire weight. 

The wearing of pylons is the most important 
post-operative procedure in the treatment of ampu- 
tations, designed for the use of artificial legs. To 
summarize the results obtained by their use, there 
is: (1) The prevention of the various flexion de- 
formities, hip-joint ankyloses and muscle shorten- 
ing by giving the patient early practical use of the 
stump. (2) The toughening of the skin under 
the tuber-ischii, along the sides of the thigh and 
on the end of the stump. This must be done be- 





April, 1923 


fore an. artificial limb can be worn comfortably. 
(3) The reduction of fat and the atrophy of 
muscle. Pylons reduce stumps more quickly than 
any other means. (4) The prevention of pro- 
longed use of crutches. Many men seek the line 
of least resistance and, having acquired the crutch 
habit, will use their crutches all week, and their 
artificial limb on Sunday, because they have not 
acquired the same skill in the use of the limb as 


they were forced by circumstances to acquire with 
crutches. 


Practically all flexion deformities are developed 
from the use of crutches. The stump is always 
held forward in the same position, and in a few 
weeks the iliopsoas and pectineus muscles contract 
and shorten, and if untreated a fibrous ankylosis 
supervenes. Only continued forcible stretching 
will correct this condition. A limb cannot be 
worn until it is overcome. 


It is hoped that this paper may be the means 
of assisting some of these patients to obtain less 
uncomfortable, as well as more serviceable, artifi- 
cial limbs. 


California, Too—In speaking of “Suits Against 
County Physicians,” in the January, 1923, issue of 
the Long Island Medical Journal, the editor says: 

“One of the trying things about the practice of 
medicine in rural Long Island is the liability of law- 
suits. At least five such suits were brought against 
Suffolk County doctors in 1922. Broken bones are 
especially the excuse for starting suits. The pa- 
tients themselves are usually satisfied, but they are 
persuaded by alleged friends that they have been 
badly treated. To illustrate. A young man with a 
broken wrist was treated carefully and conscien- 
tiously by a physician who possessed both skill and 
a conscience. After the recovery the wrist was 
somewhat stiff and tender, as are all broken wrists. 
A public spirited minister of the Gospel, who had 
been prominent in the boy scout movement, in- 
terested himself in the patient and took him to one 
of the largest and most scientific hospitals in New 
York City. There the alleged surgeom told the pa- 
tient that the result was deplorable, and that the 
country doctor did not know how to treat broken 
wrists. On this advice suit was brought, but the 
plaintiff failed to appear at the trial. 

“Every thoughtful physician wishes that he never 
would see a broken bone; but since he treats frac- 
tures for the sake of humanity, his only safe course 
is to call in at least two consultants and give the 
case double the attention that it really requires. 
Consultation in these cases regardless of a fee is a 
duty which every doctor owes to others, for it is 
in the nature of an insurance against malpractice 
suits. 

_“As for the young, thoughtless. internes and asso- 
ciates attending physicians at big hospitals, who seek 
to magnify their own importance by decrying the 
skill of rural physicians, they need to feel the disci- 
pline of the governing boards and of the county 
societies. The difficulty, of course, is that they 
commit nothing to writing, and, therefore, can 
deny saying anything unethical. Two Utopian rules 


which should be required of every hospital are:° 


(1) No opinion derogatory to the previous phy- 
sicians shall be expressed to the patient. (2) <A 
written opinion or diagnosis shall be sent to the 
previous physician. 

“These rules are observed when a physician sends 
his cases to the hospital. They are equally ap- 
plicable to all other cases.” 
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THE GENESIS AND TREATMENT OF 


INSOMNIA * 
By HENRY DOUGLAS EATON, M. D., Los Angeles 


Insomnia is a popular and much-abused term, 
used to describe any degree of sleeplessness how- 
ever mild. The man who has dined too well or 
the man who is planning a new house frequently 
describes one or two restless nights as “suffering 
from insomnia.” Such temporary and passing dis- 
turbances should not be dignified by the name in- 
somnia, and will not be considered further than 
to class them as the ordinary average breaks in the 
sleep habit which fall to the lot of us all. We 
will confine our present discussion to persistent, 
long-continued sleeplessness. Such a bad _ habit 
when thoroughly engrafted on an individual often 
lasts months or years, and interferes markedly 
with its possessor’s health and happiness. 

Insomnia is, of course, a symptom, not a dis- 
ease, and is of very little diagnostic importance. 
Indicative of physical or mental unrest, it acts as 
confirmatory evidence of physical or mental irrita- 
tion, but its presence is no definite proof of the 
existence of any one disease. From our patients’ 
standpoint, and therefore from the therapeutic 
standpoint, it is of considerable importance. 

The text-book etiology of insomnia is as varied 
as is usually the case in symptoms or diseases 
where the specific cause is not known. It is found 
in association with organic and functional dis- 
orders, more frequently in the latter type of case. 

In this paper I shall discuss the problem on the 
hypothesis that true insomnia is a nervous dis- 
order, dependent for its existence on psychic dis- 
turbance, on a disturbance in consciousness. Such 
a disturbance in consciousness may be induced by 
physical or mental causes or, as is usually the case, 
by a mixture of both. Insomnia, in other words, 
is not just sleeplessness, but sleeplessness to which 
anxiety and fear, in regard to its effects as well as 
frenzied efforts to eradicate it, are added. Fur- 
thermore this condition is found associated, in the 
vast majority of patients, with an underlying con- 
dition of mental unrest or nervous disturbance. 
The seat of insomnia is above the collar, not be- 
low. It is a physiological problem, primarily with 
secondary physical elements, and can only be suc- 
cessfully treated from the re-educational stand- 
point. 

Insomnia is partially, at least, a nervous or men- 
tal problem. It must of necessity be so if we re- 
member our physiology, which tells us that the 
nervous system is involved in any reaction of the 
organism. The question to be determined from 
the standpoint of therapeutics is the relative impor- 
tance of the mental and physical factors in the 
genesis of this symptom. 

Our knowledge of the physiology of the produc- 
tion of sleep is still in the theoretical stage; the 
exact mechanism remains unsolved, though three 
theories, the toxic, the cerebral anemia, and the 
neuron retraction theory, each have their ad- 
herents. The scope of this paper does not permit, 
even were it profitable, a discussion of these the- 

*Read before the Neuropsychiatry Section of the 
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ories; so I will dismiss the first two with this 
brief mention, accepting the neuron retraction 
theory as the most promising in my own experience. 

This theory is based on the conception that there 
occurs an actual retraction of the neurons during 
sleep, thus mechanically breaking the circuit at the 
synapses and so cutting the brain off from sensory 
stimuli. This theory remains unproved, though 
numerous attempts have been made to prove it 
histologically. It does, however, explain satisfac- 
torily the known characteristics of the rest-sleep 
state if accepted in the psychological sense. While 
there is probably not an actual retraction of the 
dendrites at the synapses, or at least definite proof 
of such is lacking, there is a raising of the thresh- 
old of consciousness to most of the incoming sen- 
sory paths; there is a withdrawal of conscious 
contact with the environment comparable in effect 
to actual dendritic retraction. 

We will presume, then, that the rest-sleep state 
is caused by a break or at least an increased re- 
sistance in the connection from outside world to 
brain or consciousness, thus producing diminished 
contact with the immediate environment. Whether 
toxic substance in the blood or mechanical changes 
in the blood supply of the brain are additional 
physical factors remains problematical. 

Let us turn now from the theoretical to the 
practical for whatever our conception of the actual 
physical mechanism of sleep may be, the intelli- 
gent therapy of disturbances of sleep must be based 
on an understanding of the normal sleep habit. 
Sleep, however, as shown by comparative physi- 
ology and common experiences, is but a part of 
the larger problem of rest, and so we must first 
turn to a study of the latter. 

The physiologists tell us that in living tissue, 
whether it be gland or muscle or nerve, periods 
of activity always alternate with periods of dimin- 
ished activity, allowing for rest and repair. Such 
alternation is absolutely essential to the well-being 
of the organism. In the human machine such 
periods of relative inactivity for its various tissues 
are obtained, in a large measure, by regular periods 
of rest and sleep for the entire organism. This 
rest may be divided arbitrarily for. descriptive pur- 
poses into physical rest and mental rest. 

Bodily or physical rest consists not in a stopping 
of all physical activity, for all physical processes 
continue to a lessened degree, but fundamentally 
in a cessation of all voluntary muscular effort. 
When bed is sought and the prone position is 
taken, effort becomes unnecessary and complete 
physical relaxation normally takes place. The 
prone position relieves, to a considerable degree, 
the demands on circulation and respiration, and 
these with practically all the vegetative functions 
are reduced in activity. Physical rest, therefore, 
consists in a cessation of voluntary demands plus 
the placing of one’s machine in the position of 
greatest mechanical ease. 

Mental rest, likewise, is a cessation of voluntary 
effort; a reduction or absence mainly of volun- 
tary: control not of the body, but of the mental 
processes. The basis of such a relinquishment of 
executive control is a temporary but complete non- 
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responsibility for the mental content, as well as 
for what the content may be doing. This non- 
responsible attitude is the prime essential of men- 
tal rest. It co-ordinates and reciprocates perfectly 
with limitation in control of the voluntary mus- 
cles, as. well as with the slowing down of all the 
vegetative processes. 

One more element of mental rest, the moral or 
spiritual aspect, is also of prime importance and 
it may be summed up in the one word—“accept- 
ance.” No one of us can go to bed with our 
problems all finished, nor ‘completely safeguard 
ourselves against anxiety for the future, but we 
can and must learn to declare a truce and accept 
as the starting place for tomorrow’s endeavors the 
role we find ourselves at present playing as the 
result of the irrevocable past. 

Voluntary effort, mental and physical, means to 
us all the mobilization of our energies to accom- 
plish some end. Rest is a cessation in this mobili- 
zation of our forces, in this preparation for effort. 
Restlessness, on the other hand, is a state charac- 
terized by overmobilization of energy—by having 
in consciousness, constantly on the verge of expres- 
sion, more energy than the job at hand can pos- 
sibly utilize; more really than can be automatically 
demobilized within the time limits of an ordinary 
night’s rest. The effect of such restlessness is that 
such periods as should be given to rest are largely 
occupied by unsuccessful attempts to demobilize 
this unexpressed and inexpressible accumulation of 
energy. Such unsuccessful efforts cause the un- 
comfortable nocturnal state of tossing, turning, 
endeavors to let go or to let down so familiar 
to the sufferer from insomnia. 

The resting state is typically a relaxation of 
moral, mental, and physical efforts. It is a relin- 
quishment of trying to control either one’s mind, 
one’s body or one’s destiny; a demobilization of all 
voluntary energy. The attention wanders un- 
guided, thoughts flow under it without let or hin- 
drance, guided solely by the laws of association. 
The mental ‘panorama becomes more and more 
kaleidoscopic; finally, to go off into dreams. The 
immediate surroundings become progressively less 
interesting, the threshold of consciousness is raised 
to incoming sensory stimuli; the wandering indif- 
ferent mind becomes more and more isolated in its 
own circumscribed world. At this point we lose 
consciousness, a gap occurs, to be recognized only 
when we later awaken and realize that such a 
gap has occurred..' This description of the transi- 
tion from wakefulness to sleep illustrates definitely 
and completely the relationship of sleep to rest. 
Sleep is an additional element, recurrent and 
periodic, grafting itself on rest when certain condi- 
tions are propitious. It is. not rest but a part of 
rest, an effect of rest not a cause. It is to be 
particularly noted that sleep, because it is a by- 
product of rest, cannot be produced directly, while 
rest, on the other hand, can be acquired both vol- 
untarily and directly, with a consequent solution 
of the rest-sleep problem. One can be restless 
without being sleepless, one can be sleepless with- 
out having insomnia. Being restless and, there- 
fore, sleepless, and then in addition worrying about 
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the condition and making frantic efforts to sleep, 
inevitably results in insomnia. 

We are now in a position to understand why 
insomnia is found associated with so many differ- 
ent and unrelated disease conditions. Analysis of 
the disease or drugs commonly listed as causing 
insomnia shows them to have one characteristic 
in common; namely, stimulation or irritation, with 
or without actual inflammation, of nerve struc- 
tures. The brain may be affected chemically or 
mechanically through the blood stream or spinal 
fluid or through the sensory nerves. In either case 
undue stimulation of the brain results with a con- 
sequent undue disturbance in consciousness and, 
therefore, mental rest and relaxation is prevented. 
This explains, I think, why tea, coffee, strychnine, 
alcohol and tobacco, lead, mercury, tuberculosis, 
syphilis, pneumonia, septaecemias, pyemias, typhoid, 
influenza, epidemic encephalitis, some endocrine 
disorders, circulatory disturbance with or without 
hypertension and indefinite gastro-intestinal dis- 
orders are commonly listed as causing insomnia. 
The very number and variety of these conditions 
suggests that they bear a casual rather than a 
causal relationship to the insomnia. 

My experience has convinced me that the etiol- 
ogy of insomnia is exactly the same as the etiology 
of functional nervous conditions in general. Physi- 
cal factors play a minor role, the real disorders 
occur in consciousness; it is psychic primarily, 
physical secondarily. 

Insomnia is found most commonly in functional 
nervous conditions in neurasthenia, psychasthenia, 
and hysteria, the conditions grouped under the 
general term of psychoneuroses. Here it is obvi- 
ously a psychogenetic, mind-made affair, though 
physical factors may play some small part in its 
genesis. It is a disease of consciousness, a condi- 
tion of mental unrest kept going by fear and 
apprehension in regard to the effects of sleepless- 
ness and the efforts to sleep thus engendered. If 
physical factors are present they must be recog- 
nized and treated, but you will not cure this dis- 
tressing symptom until you cure the functional 
nervous disorder which underlies it. 

Treatment of the temporary sleeplessness caused 
by general toxic or circulatory disturbances must 
obviously be directed at the cause of the condi- 
tion and the insomnia handled symptomatically by 
hypnotics or other means. 

The results of the immense amount of study 
devoted to functional nervous conditions during 
the war confirmed my own opinion, reached some 
years previously, that re-education, careful physi- 
cal and mental retraining, based on the principle 
of giving to the patient an adequate understand- 
ing of the mechanics of the condition from which 
he is suffering, is the only satisfactory method of 
treatment through which we can hope to cure 
these cases. Roughly, such an individual’s ma- 


chine must be readjusted for him, at~the same’ 


time reinstating him as its master. To accom- 


plish such a result one can afford to neglect 
neither the physical nor the mental aspects of 
the patient’s difficulty, even though the mental 
disturbance is more fundamental. 
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The successful elimination of the symptom. in- 
somnia depends, likewise, solely on specific re- 
education of the patient in regard to it. Such 
an individual must be given a definite explana- 
tion of the genesis of this symptom, and the rest- 
sleep relationship must be rationalized for him. 
Once this knowledge is accepted it will do much 
toward automatically solving the whole difficulty, 
for it must necessarily remove the fear of not 
sleeping, in the absence of which true insomnia 
does not exist. ‘Then teach the patient to rest, 
for resting is a voluntary, easily acquired habit 
well within the abilities of any sane, reasonably 
intelligent individual who is given proper help 
and instruction in the use of his mental tools. 
When this bit of mental technique has been mas- 
tered—and it can be mastered in a much shorter 
time than it took to acquire the bad habit of in- 
somnia—the whole problem will be permanently 
solved, for the patient will not only eliminate 
the insomnia present, but will be prepared to nip 
in the bud any future recurrence of the symptom. 

Hypnotics should never be used in this type 
of insomnia, save temporarily and then only when 
their purpose as an artificial and temporary aid 
in the breaking up of an established bad habit 
is clearly understood by the patient. I find that 
I am using them less and less as my experience 
increases. The use of placeboes given with the 
definite irttention of deceiving the patient is never 
justified, in my opinion. At best, their use is 
a clumsy, unintelligent method of going all the 
way round the barn to get in the front door. 

Most important of all, do not give the patient 
the fear of possible bad effects from not sleeping, 
or keep such a fear going in a similar manner. 
It is essential to your treatment that you impress 
upon the patient by your words. and actions the 
true conception that sleep is the non-essential— 
rest the essential ingredient of a normal day. 
This is an absolutely safe stand for you to take 
in handling nervous insomnia, for, strange as it 
may seem, I have yet to see any patient actually 
harmed by this type of insomnia and I have been 
treating such patients for the last ten years. 

As a matter of fact, once the patient has 
learned to rest he will inevitably sleep because, 
as we have noted, sleep is an automatic habit 
which will always engraft itself on rest when 
conditions are propitious. ‘The technique of rest- 
ing I have described will provide the propitious 
conditions of physical, mental, and moral relaxa- 
tion, and the sleep habit, nature’s usual resting 
state when disturbing physical, mental, or moral 
irritation is not present, will be permanently 
regained. 

The results of such treatment in a series of 
fifteen hundred cases showed 82.4 per cent remain- 
ing much improved or cured after two years. 

The limit of this paper has allowed me to 
cover but sketchily the problem of insomnia. If 
it has served to impress the mental aspect of this 
symptom on your attention and, still better, if it 
has served to interest you in studying it, I will 
feel that it has amply fulfilled its purpose. 
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EDITORIALS 


SHALL THE RICH PAY MORE? 

The question of whether the amount of-a physi- 
cian’s fee should vary with the patient’s financial 
condition never has been settled to the satisfaction 
of all. Physicians usually calculate their charges 
in accordance with one or more of the following 
methods: (a) A fixed fee schedule of charges for 
all alike; (b) An optimum fee schedule at which 
all charges are made and discounts made to meet 
varying financial conditions of patients; (c) A fee 
schedule based upon what the physician considers 
his time worth. Patients who can’t afford the 
schedule are not given discounts, but are treated 
free and the rich are charged extra. 


All people have an interest in this problem from 
the standpoint of economic justice. Physicians 
have the additional responsibility of expressing its 
fairest solution in the ethics governing their con- 
duct. The law must furnish the final decision 
where controversy prevents more amicable adjust- 
ments. The vast majority of physicians determine 
the amount of their fees for any particular service 
upon the basis of a personal fee schedule which 
they have developed from their own experiences 
and which they change from time to time, depend- 
ing upon many conditions. Nearly all physicians 
also discount their fees from 10 per cent to 100 
per cent for a considerable percentage of - their 
patients. 

An inquiry upon this point submitted to a series 
of successful physicians recently brought the infor- 
mation that they collected what they considered 
their services worth from only about one-third of 
their patients, and that about another third of 
their services were rendered without compensation 
of any kind. The California Medical Association 
has taken an advanced stand upon the question of 
fees, by passing a resolution endorsing the plan of 
charging fees in accordance with the patients’ 
ability to pay, from nothing up to what each physi- 
cian recognizes as his personal fee schedule. If 
this practice were more generally employed and 
more generally understood by the public, every 
physician’s office would become a “medical center,” 
or a “health center,” or a “clinic” of the very best 
kind. Of course, there are a few physicians who 
have reached that far-from-enviable position in 
public opinion whereby they can—and a few of 
them no doubt do—make the practice of their pro- 
fession a cash-register business. However, there 
are plenty of the other kind—and good ones, too. 
Comparatively few physicians actually charge 
wealthy patients extra high fees. However, some 
do, and the subject is often discussed both by 
physicians and the public in general. 

An editorial in a recent number of The Law- 
yers’ Magazine reviews the question of “Making 
the Rich Pay More” in an interesting and legal 
manner. The editorial states: 

“An English judge is reported, not long since, 
to having upheld the right of a physician to charge 
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a wealthy patient more than he would ask a poor 
man for similar services. 

“There seems to be a conflict in the authori- 
ties, in this country, as -to whether it is proper to 
prove the value of the estate of a person for 
whom medical services were rendered, or the finan- 
cial condition of the person receiving such services, 
in estimating their value, in the absence of an ex- 
press contract. Some decisions favor the admis- 
sion of such evidence. Haley’s Succession, 50 La. 
Ann. 840, 24 So. 285; Czarnowski v. Zeyer, 35 
La. Ann. 796; Schoenberg v. Rose, 145 N. Y. 
Supp. 831. In other jurisdictions, however, such 
evidence may not be considered. Robinson v. 
Campbell, 47 Iowa, 625; Swift v. Kelly, — Tex. 
Civ. App. —, 133 S. W. 901. 

“In determining the value of professional ser- 
vices rendered, testimony as to the value of a de- 
ceased patient’s estate has been held inadmissible 
in the absence of a recognized usage obtaining to 
graduate professional charges with reference to the 
financial condition of the person for whom such 
services are rendered, which had been so long 
established and so universally acted upon as to 
have ripened into a custom. Morrissett v. Wood, 
123 Ala. 384, 82 Am. St. Rep. 127, 26 So. 307. 

“On the question of the value of services ren-. 
dered by a physician, it is stated by the court in 
Lange v. Kearney, 21 N. Y. S. R. 262, 4 N. Y. 
Supp. 14, affirmed in 127 N. Y. 676, 28 N E. 
255: “There is also evidence tending to establish 
a custom or rule of guidance as to charges of 
physicians for services rendered, and which makes 
the amount dependent upon the means of the pa- 
tient, his financial ability, or condition; but this is 
a benevolent practice which does not affect the 
abstract question of value, or impose any legal 
obligation to adopt it, and cannot be said to be 
universal on the evidence. Indeed, there does not 
seem to exist any standard by which, in the appli- 
cation of the rule, the amount to be paid can be 
ascertained.’ 

“Whatever may be the true principle governing 
this matter in contracts, the court, in one case at 
least, is of the opinion that the financial condition 
of a patient cannot be considered, where there is 
no contract, and recovery is sustained on a legal 
fiction. Cotnam v. Wisdom, 83 Ark. 601, 119 
Am. St. Rep. 157, 104 S. W. 164, 13 Ann. Cas. 
25,12 L. R. A. (N. S.), 1090.” 


ALUMNI AND FRATERNITY ACTIVITIES 
DURING THE AMERICAN MEDICAL 
ASSOCIATION CONVENTION 

Alumni organizations of various medical schools, 
hospitals, and fraternity and fraternal bodies of 
medical character who contemplate any social or 
other activity during the American Medical Asso- 
ciation convention in San Francisco from June 25 
to 29 are requested to communicate with the Cali- 
fornia Convention Headquarters’ office, 806 Bal- 
boa building. 

The official program for the American Medical 
Association convention, as well as the auxiliary 
program which will be issued by the California 
State Medical Society, is now in course of prep- 
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aration. We will be very glad to include activities 
of any medical bodies in one of these publications. 
The Central Committee and the Committee on 
Entertainments will be glad to co-operate with any 
of these bodies toward making their meetings suc- 
cessful. 


IS YOUR PRACTICE GENERAL OR 
LIMITED? 

Recently a return postcard was sent out from 
the California Headquarters of the American 
Medical Association to each member of the Cali- 
fornia Medical Society, asking for certain infor- 
mation about the character of practice. This in- 
formation is wanted by many officers and other 
members of the A. M. A. in different parts of the 
United States. Also it will, of course, be particu- 
larly valuable to each and every member to have 
a record of that character in our own files. 

A number of the members did not return their 
cards, and our data is, therefore, incomplete. 

If you are one who has not returned his card, 
please do so at once; and if perchance you have 
lost your card, fill in the following data and mail 
it to us as a penten: 
Nah 1 


PN ist nie inaccpeteccisindelnin ” County— ee 
My practice includes: a 
Gemeral practicegcrxn-xnececerncecnscenn o> Siete : 
Yes or No i Yes or No 
Surety : Obstetrics——_——______.... a 
Yes or No Yes or No 


Sepblaties commit ee ite = 
Name ones included 

My practice is limited strictly to—————_____. 

Name of Specialty 


It should not be necessary to more than intimate 
the value of this information to the individual 
members supplying it. 


WILL CALIFORNIA FOLLOW WISCONSIN? 

Our Legislature, now in session, is devoting 
time to the consideration of eugenics bills, while 
the Legislature of the State of Wisconsin, where 
a eugenic law has been in existence for a number 
of years, has just passed a law repealing the 
eugenic law, according to press dispatches, as 
follows: 

Madison (Wis.), March 20.— (By the Asso- 
ciated Press.)—Repeal of the Wisconsin eugenics 
law, requiring a physical examination before issu- 
ance of a marriage license, was voted by the As- 
sembly of the Legislature today. Thousands of 
innocent couples are induced each year to leave the 
State to be married with resulting unjust reflec- 
tion upon them, through operation of the eugenics 
law, Assemblyman Newcomb Spoor, author of the 
repeal bill, said. He declared that ministers and 
various counties as well were losing fees as a 
direct result of marriages thus diverted—San 
Francisco Examiner, March 21. 


PROGRESS NOTES ABOUT THE AMERICAN 
MEDICAL ASSOCIATION CONVENTION 
The Central California committee and all of 

the other committees appointed to handle special 

features of this convention report progress and co- 
operation not only in California, but throughout 
the United States. It looks, at this writing, as if 
this would be one of the largest conventions ever 
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held by the A. M. A. More than three thousand 
Fellows have already indicated by letter or hotel 
reservations their intention to be present, and res- 
ervations are coming in at the, present time at a 
very rapid rate. 

The convention diagnostic clinics are one of the 
strong drawing cards, particularly for Fellows in 
California and other Western States. There will 
be 136 of these clinics held in eighteen hospitals 
in San Francisco and Oakland, on Monday and 
Tuesday, June 25 and 26. Half of these clinics 
will be given by distinguished Fellows from other 
places in the United States, and half of them will 
be given by our own California men. Each hospi- 
tal has its own special clinic committee, and all 
are rapidly completing their programs for these 
clinics, 

Post-convention diagnostic clinics and other ac- 
tivities will be held in various parts of the State, 
under the auspices of special committees of the 
county medical societies, as well as special com- 
mittees from hospitals accredited by the Council 
on Medical Education and Hospitals of the A. 
M. A. Arrangements have already been perfected 
for clinics of this kind in seven hospitals in Los 
Angeles, three in San Diego, one in Sacramento 
and in Santa Barbara, and some eight or ten other 
counties have appointed their committees and have 
started to work on their programs. These post- 
convention clinics and social activities will all be 
held on Monday and Tuesday, July 2 and 3. The 
central committee on post-convention clinics and 
social activities has recommended to county socie- 
ties a program somewhat as follows: 

Monday or Tuesday, July 2 or 3 


10 a. m—Special meeting of the County Society. 

10 a. m. to 1 p. m.—Clinics and talks by two or 
or more distinguished visiting Fellows, who are 
especially invited for the purpose, supplemented 
by same kind of talks and clinics from two or 
more local men. 

1 p. m.— Luncheon —visiting Fellows as _ guests. 
During early afternoon visiting Fellows are 
shown usual courtesies, visiting points of in- 
terest in the community, etc. 

6 p. m. or 7 p. m—Banquet with all members of 
the County Society present, together with their 
wives and such friends as they care to invite 
to meet the visitors. Following the dinner, two 
Or more speeches on public health, on ques- 
tions interesting to the public, by the visiting 
Fellows and such additional speeches by local 
men as the committee cares to invite. 

In other words, a real Post-Graduate Get-Together 

Day for the County Society and the friends of 

better medicine. 


HAVE YOU SENT IN YOUR CARD? 

Some time ago the Finance Committee of the 
American Medical Association Convention sent a 
letter to every member of the State Society, enclos- 
ing a subscription card. Quite a number of these 
cards have not been returned. 

The committee will shortly prepare another 
letter on the subject for those members who have 
not subscribed. 

The Finance Committee and all other commit- 
tees, who are giving not only of their money but 
of their time as well to make the A. M. A. con- 
vention a success, request members who have not 
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done so to send in their cards with their subscrip- 
tions. Follow-up letters are expensive, and we 
need the money for other purposes. 

Won’t you ‘please help make this list as small 
as possible by returning your card at once, so as 
to decrease the expense in connection with follow- 
up letters? 

Please bear in mind that the American Medical 
Association is the guest of the State Medical So- 
ciety, and that every member of the Society should 
do his duty as one of the hosts of the convention. 


OF PARTICULAR INTEREST TO PHYSI- 
CIANS AND HOSPITALS 


The Judicial Council of the American Medical 
Association has rendered the following opinion on 
a point that vitally concerns every hospital that 
wishes to be classed as an agency of scientific 
medicine : 

“The board of control of any hospital (not 
maintained by general taxation) has the legal right 
for reasons sufficient to the board to refuse the 
privileges of the hospital at any time to any practi- 
tioner, regardless of his so-called school of prac- 
tice. ‘The fact that the person applying for per- 
mission to bring to and treat in the hospital a par- 
ticular patient is licensed by the State to practice 
does not alter the situation. The medical staff of 
a hospital likewise has the moral right to refuse 
to accept as an associate any person whom the staff 
may consider objectionable for reasons sufficient to 
the staff, and should insist on maintaining that 
right.” 


TO CORRECT AN ERROR 
In listing medical organizations on the front 
cover of the March Journal, through a typographi- 
cal error “The Radiological Society of North 
America” was listed as the “American Radio- 
graphical Society.” 


MODERN MEDICINE EXPLAINED BY A 
MORO SERVANT 


{The following is a copy of a letter sent by a Moro 
servant of an American to his brother. The letter is 
published by permission of Drs. Walter C. Alvarez and 
Saxton Pope.—Editor. 


In the name of Allah the merciful and the com- 
passionate, Amen. 

This letter from Barahim will arrive to his 
brother Ali Hassan in Zamboanga. 

We are here in Sandakan, my master Alvaring 
and I. He is sick in a large house which they call 
a hospital. I pass my time on the verandah of this 
house, and see many strange sights which are onl 
seen by those who enjoy the favor of the English 
doctors and those who are sick. 

These English people cure by means of strong 
smells’ which I think according to their religion 
must frighten away the saitans (devils) djinns, and 
other genii which cause illness. The whole house 
smells frightfully of their strong smells. I asked 
the Chinese Tukang Ayer (Watercarrier) if it was 
true that the place always bore these strong odors 
and he said, “Yes, it is the custom of the English.” 
They sprinkle each morning on the floors water 
into which they pour medicine which has a strong 
stench. Also they wash towels and clothing in these 
liquids. The Chinaman mentioned above said that 
this gives a virtue to the healing of wounds. 

They do not torture my master in their healing 
except through Starvation as they will not allow 
him to eat anything except soup. However, there 
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is an old man (white) whom they torture daily. 
His leg is broken which has caused him to remain 
in bed for five months. This has made sores on 
his back. It is not their custom to allow him to 
rest in peace, but each day they lift him on his bed 
and torture him by pouring on his back the strong 
smelling liquors I have already told you about. 
They also cut his flesh with scissors and knives, 
and have no pity when he cries out. The Chinese 
aforementioned says that there is merit in healing 
with this torture, and that it is the custom of the 
white people. They also truly cure by this means, 
as he claims to have seen it with his own eyes. 

There is a young and comely Chinese girl who 
is held in reverence even by the white Tuans 
(lords). She scolds them and they do not even 
make reply, but only smile. This may be due to 
weakness of the brain due to their respective sick- 
nesses, however. She has the title of “nurse,” which 
I believe is an honorable title with the white people, 
as they treat her with respect and call her “sister” 
in their own language. 

There is also a “pare” (Catholic priest) who 
comes each day to the place and talks with the 
white people who are sick. He talks but little to 
my master, however, and my master tells me that 
his chief interest is with those of his own religion 
and those about to die. 

Please tell our mother that I will send to her by 
first vessel, five pesos, out of which I wish her to 
buy me one peso of dried shrimp and the rest she 
may keep. This is from my wages, the result of 
toil and not from easy gains from gambling. 


May peacé be with you and all good Moham- 
medans. 


The end. 


A Development in Industrial Medicine—Carroll S. 
Bucher, Inc., is a new workmen’s compensation serv- 
ice organization in San Francisco which goes be- 
yond the point of giving legal advice only. In fact, 
it has embraced about every angle of the workmen’s 
compensation act as affects employer and employe, 
as it furnishes surgical, medical and hospital treat- 
ment for injured employes; physical examination of 
employes and applicants for positions; sanitary and 
safety engineering and inspections of premises; ad- 
ministrative and clerical service concerning the in- 
dustrial accident commission and the compensation 
act, including legal services when required. 

Carroll S. Bucher, who is executive director of 
Carrol S. Bucher, Inc., was formerly compensation 
attorney for the London Guaranty & Accident at 
San Francisco. In his new organization he has 
brought together a staff of medical men who stand 
high in their profession, including Dr.. Walter B. 
Coffey, who is medical director; Dr. Walter Baldwin, 
consulting surgeon: Dr. Leo H. Eloesser, plastic sur- 
geon; Dr. James T. Watkins, orthopedic surgeon; 
Dr. Walter F. Schaller, neurologist; Dr. - W. 
Boardman, diagnostician; Dr. Wm. F. Blake, in- 
juries to the eye; Ray Benjamin, attorney for the 
insurance commissioner of California; and W. B. 
Cole, sales manager. 

The corporation says it will make no charges 
for administration and clerical services in providing 
its clients the complete benefits of reports. inves- 
tigations and trial work before the commission. It 
announces that good feeling between employer and 
employe will be stimulated, efficiency increased and 
the number of accidents reduced. The corporation, 
Mr. Bucher says, will furnish physical examinations 
for the purpose of better classification. Investiga- 
tion, surveys and research, to develop lower ratings 
is another service which the corporation will give. 
“The reduction of compensation and medical pay- 
ments means a reduction in the premium rate for 
those employers who are insured,” says Mr. Bucher. 
“Such reduction is the result of immediate emer- 
gency treatment and organized and efficient medical 
and executive service.” The corporation has offices 
at 603 Butler building, San Francisco.—Under- 
writer’s Report, February 22, 1923. 
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COUNTY NEWS 


ALAMEDA COUNTY 


Fabiola Hospital Accredited the American 
Medical Association—Upon the recommendation of 
the California committee of the Council on Medical 
Education and Hospitals of the American Medical 
Association, Fabiola Hospital has been placed on 
the list of hospitals giving acceptable instruction to 
interns, and have been so notified in the following 
letter from that Council: 

“In response to your request, and the information 
and recommendations supplied by Dr. Musgrave, 
whose committee co-operates with our Council, the 
consideration of the Fabiola Hospital for the train- 
ing of interns has been very carefully taken up. It 
is a pleasure to inform you that the hospital has 
been placed on the list of hospitals furnishing an 
acceptable internship, and a notice of this recogni- 
tion will be published in an early issue of the 
Journal. 

“It is our hope that you will accept this recogni- 
tion as a pledge of our continued interest, and we 
trust that your institution will enjoy continued 
progress.” 





CONTRA COSTA COUNTY 


Contra Costa County Medical Society (reported 
by L. St. John Hely, secretary)— The regular 
monthly meeting of the Contra Costa County Medi- 
cal Society was held at the Abbott Emergency 
Hospital, Richmond, February 24, Carpenter pre- 
siding. 

U. S. Abbott made a motion to appoint a 
committee to investigate the matter of having a 
clinic, in event it became convenient when the 

A. met in San Francisco. The committee 
was appointed by President Carpenter, as follows: 
U. S. Abbott, chairman; Denninger-Keser, E. R. 
Guinan. 

Clifford Sweet of Oakland gave a talk on “Dehy- 
dration in Diseases of Children,” voted by the mem- 
bers to’ be one of the best talks they had heard in 
a medical meeting. After the meeting all adjourned 
to Martin’s Grill, where a lunch and discussion was 
held. Those present ‘were: Denninger-Keser, G. M. 
Bumgarner, C. E. Camp, Spalding, Clara, J. B. 
Spalding, U. S. Abbott, John Beard, H. N. Belgum, 
. T. Brenerman, P. C. Campbell, E. B. Fitzpat- 
rick, Hall Vestal, E. R. Guinan, C. L. Gregory, 
F. S. Cook, E. Merrithew, H. L. Carpenter, S. H. 
a Lloyd A. Clary, Harry Auslen, L. St. John 

ely. 


KERN COUNTY 

Kern County Medical Society (reported by P. J. 
Cuneo, secretary)—The regular meeting of Kern 
County Medical Society for February was held at 
the Kern County General Hospital February 15. 
The new officials for the year 1923 officiated. They 
are: George C. Sabichi, president; W. H. Moore, 
vice-president; . J. Cuneo, secretary-treasurer; 
F. A. Hamlin, delegate; A. E. Shaper, alternate; 
Joe Smith, editor; P. J. Cuneo, editor. 

The Society, after disposing of the regular routine 
business, elected Leland W. Ellis as a member. A 
discussion of cases followed. 

It was decided that the entire membership, resi- 
dent in Bakersfield, make the trip to Taft for the 
regular May meeting, and the secretary was in- 
structed to communicate with the Taft members 
and arrange with them for their part of the pro- 
gram. An enthusiastic meeting is contemplated, as 
the West Siders are known “to know how.” Mc- 
Namara is to be in charge of the April meeting. 


LOS ANGELES COUNTY 
Methodist Hospital of Southern California—The 
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January report of this hospital shows 3375 patient 
days of service at a cost of $20,970.59 or a cost per 
patient per day of $5.84. Twenty-eight patients 
were treated free, and 18 were given discounts be- 
low the cost of service rendered. There were 46 
births and 15 deaths during the month, and 133 
operations. Total receipts of the hospital from all 
sources were $22,556.57. 





PLACER COUNTY 


Placer County Medical Society (reported by 
Robert A. Peers, secretary)—The Placer County 
Society held its February meeting in Auburn on 
the evening of February 17.. There were present 
the following members and visitors: Members— 
C. J. Durand, S. J. Shipman, H. N. Miner, G. H. 
Fay, J. A. Russell, L. B. Barnes, R. A. Peers, J. G. 
Mackay, R. T. Rooney, F. L. Horne, R. J. Nicholls, 
and F. E. McCullough. Visitors—J. N. Ward of 
Auburn, Samuel H. Hurwitz of San Francisco, and 
C. C. Tucker of Georgetown. 


C. C. Tucker of Georgetown was unanimously 
elected to membership. 


It was moved, seconded, and carried that the 
Placer County Medical Society contribute $50 to the 
American Medical Association entertainment fund, 
and the secretary was instructed to forward that 
amount to the Committee on Finance. 

The following resolution was adopted: Resolved, 
That the Placer County Medical Society recom- 
mend that its members use the letters “M.D.,” in- 
dicating Doctor of Medicine, instead of the letters 
“Dr.,” indicating Doctor, in all their literature, 
cards, signs, and other matters. 

The Society next considered the advisability of 
use by its members of the words “Member of 
County Medical Society” on all their literature, 
cards, signs, and other matters. It was the sense 
of those members present that they would prefer 
to have issued by the State Society a certificate 
certifying to the membership of the doctor in the 
State Society, and his local County Society, and a 
resolution to this effect was moved, seconded, and 
carried. 

A letter from Ina M. Richter, secretary Califor- 
nia Committee of Arrangements, regarding post- 
convention. clinics, was read and it was decided to 
co-operate with some other county, preferably Sac- 
ramento, and not to attempt to hold a clinic under 
the auspices of the Placer County Medical Society. 

H. N. Miner of Blue Canyon reported on some 
interesting work with respiratory vaccines. 

Samuel H. Hurwitz of San Francisco then ad- 
dressed the meeting regarding “Newer Aspects of 
the Treatment of Asthma.” Hurwitz went thor- 
oughly into the classification of asthma, improved 
methods of history-taking, the experimental work 
which has been carried on by numerous recent in- 
vestigators, including his own work, and took up 
in detail the treatment of asthma in the light of 
results obtained by recent research. The paper was 
thoroughly enjoyed, and was discussed by all the 
members present. 





RIVERSIDE COUNTY 


Riverside County Medical Society (reported by 
T. A. Card, secretary)—A regular meeting was held 
at the Chamber of Commerce Rooms, February 12, 
when the following program was given. 

Address by the retiring president, Paul E. Si- 
monds, Riverside. 

The Management and Treatment of Toxic Thy- 
roid—Joseph K. Swindt, Pomona. Discussion opened 
by C. Van Zwalenburg. 

At the close of the meeting the members were 
guests of Clark, Kieth, Keller, Jones, Kocher, and 
Martin at a buffet supper. 

A Statewide effort is being made to enroll all 
eligible practitioners in county medical societies. 
Please keep this in mind, and use your influence 
with any non-member with whom you come in con- 
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tact. Our membership has been decreased by the 
loss of several members during the past year. 

President Bramkamp wishes that all members of 
the Riverside ‘County Society who plan to attend 
the State and National medical meetings, June 21-29, 
in San Francisco, might make reservations at the 
same hotel. If this plan meets with approval, reser- 
vations may be made through the secretary. Make 
definite plans if possible, so that suitable accommo- 
dations may be secured soon. 

Because of the increasing necessity of distinguish- 
ing between cultists and regular doctors of medi- 
cine, the Council, on January 6, passed the follow- 
ing resolutions: 

Resolved, That the Council recommend to mem- 
bers of the State Medical Society, that they use the 
letters, “M.D.,” indicating Doctor of Medicine, in- 
stead of the letters, “Dr.,” indicating Doctor, in all 
their literature, cards, signs, and other matters. 

Resolved, That a circular letter be sent to the 
County Societies, requesting their consideration, 
suggestion, and recommendations on the proposed 
use by members of such county societies of the 
words: “Member of the —— Medical Society.” 

The entertainment committee for the American 
Medical Association Meetings is endeavoring to 
raise a fund of $25,000 for the entertainment of the 
delegates and visitors at San Francisco. This is an 
innovation, and it is hoped will establish a prece- 
dent for other States entertaining the Association 
in future years. Contributions to this fund may be 
made through the secretary. 

The Society learns with regret of the resignation 
of Miss Mary J. Currie, R.N., for years superin- 
tendent of the Riverside Community Hospital. Our 
good wishes follow Miss Currie into her new work. 





SACRAMENTO COUNTY 


Sacramento Society for Medical Improvement 
(reported by C. E. Schoff, secretary)—The Society 
met February 20, President Gundrum presiding. 
There were forty-one members and two visitors 
present. 

F. B. Reardan reported three cases of intestinal 
amebiasis, with long histories of bowel disorders. 
One patient with indurated rectal ulcers gave many 
clinical signs of rectal carcinoma with mass in 
lower bowel with ulcer formation and induration, 
which has improved markedly under treatment. 

A case of pulmonary gangrene in a woman was 
also reported by Reardan. Symptoms developed 
two days after tonsillectomy. Clinical and X-ray 
findings, odor and sputum were typical of right 
lower lobe involvement. Rib resection and drainage 
was followed by recovery. X-ray plates made be- 
fore, and two months after operation were shown. 

N. G. Hale reported a case of bilateral renal cal- 
culus in female sixty years of age. Tumor mass 
was felt in pelvis, and urine contained pus and 
blood. Ureteral catheterization showed blood from 
right side, and pus and organisms from the left 
kidney. The left kidney was removed and contained 
a stone weighing 180 grammes. Radiogram also 
showed a calculus in cortex of the right kidney. 

H. E. Yates reported two cases of gastric upsets, 
with clinical, X-ray and laboratory findings of ulcer. 
No ulcers were found at operation, but appendicitis 
with adhesions was present in both patients. 

Oscar H. Johnson presented the subject of cardio- 
spasm. The speaker brought out the rarity of the 
condition, difficulty of diagnosis and treatment, and 
the different methods used—medicinal, dietetic, and 
mechanical—in treatment, and demonstrated a hydro- 
static dilator. 

Harris, Reardan, McDonnell, Zimmerman, and 
Rulison discussed various phases of Johnson’s paper. 

The question of holding a post-convention clinic, 
as outlined by the State Committee of the Ameri- 
can Medical Association, on July 2 and 3, was 
brought to the attention of the Society, and upon 
motion of W. E. Briggs, it was decided to hold 
such a clinic in Sacramento, and the president ap- 
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pointed F. N. Scatena, G. N. Drysdale and W. H. 
Pope, and C. E. Schoff (ex-officio) as members of 
a committee to make all tiecessary arrangements. 

C. E. Schoff announced that the meeting of the 
Northern District Medical Society. would be at 
Woodland March 13. 

J. H. Parkinson spoke at length on the proposed 
changes and various special features and problems 
of Medical Defense and Indemnity. 

Sutter Hospital—This new modern hospital, being 
built by a corporation owned entirely by physicians 
of Sacramento County, is nearing completion and 
is expected to be ready for patients about the Ist of 
September. The building occupies about half a 
block, and is six stories high. The Spanish type 
of architecture has been used, and all details are 
in keeping with this style. The hospital will have 
165 beds with solarium and utility departments in 
proportion. The power plant is complete with mod- 
ern laundry, refrigeration plant, ice-manufacturing 
machine, and similar services. The hospital will be 
operated by a superintendent who is to be selected 


_ by the board of directors, and it is their purpose to 


maintain a high-class, ethical institution as a mod- 
ern agency of medicine. The officers of the board 
of directors of the hospital are: G. A. Spencer, 
president; W. A. Beattie, first vice-president; G. A. 
Briggs, second vice-president; E. T. Rulison Jr., 
treasurer; J. W. James, secretary. 


SAN BERNARDINO COUNTY 

San Bernardino County Medical Society (reported 
by E. J. Eytinge, secretary)—The Society met Feb- 
ruary 6 at the County Hospital, San Bernardino, 
with seventeen members present; sixty-three absent; 
five guests. 

The subject for the evening was “A Considera- 
tion of the Modern Phase of Cancer in Every Re- 
spect,” by James F. Percy of Los Angeles. Dis- 
cussion, general. 

New members reported are: W. W. Fenton, 
Arrowhead; W. C. Clough, L. C. Kellogg, Loma 
Linda; M. J. Hart, Redlands, by transfer from 
Los Angeles County. 

The March meeting was held on the 6th at the 
San Bernardino County Hospital, with nineteen 
members present and fifty-eight absent. There were 
eight guests. The program consisted of “Treatment 
of Acute Infections of the Lower Respiratory Tract,” 
by D. C. Mock; discussion opened by M. J. Hart; 
“Certain Interesting Blood Diseases,” by V. R. 
Mason of Los Angeles; discussion opened by 
C. L. Curtiss; “Syphilis of the Nervous System,” 
by S. D. Ingham of Los Angeles; discussion opened 
by E. J. Eytinge. 

J. R. Liverman of Needles has been admitted to 
membership. T. M. Blythe of Redlands has resigned. 


SAN DIEGO COUNTY 


San Diego County Medical Society (reported by 
Robert Pollock)—On February 27 the San Diego 
County Medical Society was treated to an excellent 
talk by Nelson W. Janney of Los Angeles on “The 
Diagnosis and Treatment of Thyro-Pituitary Hypo 
Functional Syndrome.” His lecture was splendidly 
illustrated with lantern slides and was enthusiasti- 
cally received by the society. 

Lyell C. Kinney has removed to his new offices 
on Fourth street, where he is splendidly equipped 
for diagnosis and therapy along X-ray and radium 
lines. 

Clarence E. Rees and Clair L. Stealy have asso- 
ciated themselves together for the practice of medi- 
cine in all its branches, and have taken over the 
offices formerly occupied by Dr. Kinney. 

H. P. Newman, from latest advices, is. enjoying 
his trip with the American College of Surgeons in 
South America. 

W. H. Geistweitt, Jr., has returned from Denver 
and reopened offices in the First National Bank 
Building for the practice of his specialty—diseases 
of the ear, nose and throat. 
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Robert Pollock addressed the San Diego County 
Dental Society at its regular monthly meeting for 
March on “The Influence of Metabolism on Tooth 
Structure.” 


St. Joseph’s Hospital has announced through the 
daily paper that work will be commenced within a 
few weeks on the construction of a 200-bed hospital, 
a reinforced concrete unit of modern construction 
and equipment to cost about half a million dollars. 
This is to be the first of a group of buildings to 
occupy a new site owned by the Sisters of Mercy 
at the north end of Fifth street, consisting of about 
five acres ideally adapted for hospital purposes. 
This will be a substantial and much appreciated 
addition to the hospital facilities of the city. 


The medical staff of the Navy Hospital in Balboa 
Park is planning an intensive clinical program on 
tropical diseases for the entire day of July 3, for 
the benefit of the Fellows of the A. M. A. visiting 
the southland at the close of the San Francisco 
convention. The Navy is in a position to furnish 
abundant and varied clinical material for such a 
program. 


The County Medical Society, in conjunction with 
the staff of the County Hospital and the staff of 
St. Joseph’s Hospital, will stage a medical and sur- 
gical clinic on Monday, July 2; also the Medical 
Society will keep open house at its headquarters in 
the First National Bank Building to meet visitors 
and arrange trips to all points. of interest for the 
benefit of the members of the profession visiting 
San Diego. 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society (reported 
by J. H. Woolsey, secretary)—Meetings were held 
during February as follows: 

February 6—Committee on Medicine. 
on Hypertension. 

February 13—General Meeting. 
Epidemic Encephalitis. 

February 20—Committee on Industrial Medicine. 
Buckling Fractures, fractures of the surgical neck 
of the humerus—Emmet Rixford. Arthritis in re- 
lation to industrial injuries—A. L. Fisher. 

February 27—Committee on Eye, Ear, Nose and 
Throat. Papers by W. B. Smith, F. C. Cordes, 
HM. B. Graham and L. S. Mace. 

‘che Journal has received an abstract of one of 
the papers presented at the various meetings. Er- 
nest S. du Bray discussed the subject of “Practical 
Consideration in the Management of Essential 
Hypertension.” 

The term, “Essential Hypertension,” denotes a 
state of primary vascular hypertension without the 
co-existence of demonstrable renal impairment as 
can be determined by any test of kidney function. 
The condition is of frequent occurrence, particu- 
larly in private practice, whereas it is less com- 
monly encountered on the medical wards in hos- 
pitals. The real nature of the hypertensive process 
is still. unknown, but current opinion tends to sup- 
port the supposition that numerous underlying fac- 
tors may play a part in producing an increased 
blood pressure. Most recently, hereditary tendencies 
to vascular disease have been emphasized, but other 
factors, such as excessive mental and physical strain, 
unhygienic living, recurrent infection, and possibly 
endocrine disturbances may all be implicated. 

The management of these cases must be planned 
on extremely broad lines, after a thorough study 
of the individuals’ manner of living and _ habits. 
The investigation should include a -consideration of 
the patients’ work, food, exercise, recreations and 
interests. At the outset the patient must be con- 
vinced that the height of the blood pressure is of 
far less significance than the conditions that under- 
lie it. In the early cases no rigid restrictions in the 
diet are required, provided there is no habitual abuse 
of food. Systematic out-of-door exercise should 
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be encouraged. Obese individuals should be grad- 
ually reduced to their ideal weight by physical train- 
ing and a reduction in the fat component of the 
diet. Focal infections should be eradicated, eye- 
strain corrected, and the bowels regulated. Re- 
striction of sodium chloride to two or three grams 
per day often is followed by striking symptomatic 
improvement. Alcohol should be interdicted and 
tobacco greatly reduced, but entirely eliminated for 
those persons who show a hypersensitiveness to it. 
Hydro-therapy, electro-therapy, and massage have 
a place in the regime. Drugs do not influence the 
course of the disease, and organo-therapy has no 
established scientific basis. 


In the stages of the process the problem of man- 
agement is largely one of supporting the circula- 
tory apparatus and protecting the kidney. 

French Hospital Accredited by Council on Med- 
ical Education and Hospitals of A. M. A.—Upon 
the recommendation of the California committee of 
the Council on Medical Education and Hospitals 
of the American Medical Association, the French 
Hospital has been accredited by that body for intern 
purposes, and have been so notified in the following 
letter from them: 

“Your application and information submitted 
through Dr. Musgrave has been considered very 
carefully by the Council. 

“Because of the constitution of the French Be- 
nevolent Society, which maintains your hospital, we 
recognize a problem which is of mutual interest to 
your hospital and to the medical profession. 

“In view of your attitude toward this problem, 
and the commendable progress which you have made 
in the past few years, it is the pleasure of the 
Council to place your hospital on the list of hos- 
pitals approved for the training of interns. <A 
notice of this recognition will appear in an early 
issue of the Journal.” 

Franklin Hospital Accredited by American Medi- 
cal Association—The Franklin Hospital has been 
placed on the list of hospitals approved for intern 
training by the Council on Medical Education and 
Hospitals of the American Medical Association, 
having received their accredited standing by the 
following letter from that Council: “The Council 
has given its best consideration to your hospital 
as a place for the training of interns or, in other 
words, for giving the fifth year in medicine. The 
difficulties that have been overcome and that are 
to a certain extent yet to be overcome are ap- 
parent,, and you are to be congratulated on the 
substantial progress which is evident and which 
has been noted by Dr. Musgrave in his recom- 
mendation. The Council, therefore, gladly accords 
your hospital. a place on the list of hospitals ap- 
proved for the fifth year in medicine. Kindly be 
assured of our interest in the future development 
of your hospital and of its increasing usefulness.” 


SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
by A. C. Soper, secretary)—The society met Feb- 
ruary 12, 1923, at the Cottage Hospital, President 
Means in the chair. Minutes of previous meeting 
read, approved and ordered filed. 

Samuel Robinson presented a tabulated record of 
twenty-one cases of various forms of goitre, oper- 
ated on in the past four years, and showed eight 
patients with results; also exhibited a schedule of 
each case, classifying type of case, character of 
operation, results, symptoms of exophthalmos, tachy- 
cardia or tremor, metabolic rate before and after 
operation, and time elapsed since operation. Dis- 
cussion by E. O. Campbell, Bakewell, Nuzum, Hen- 
derson, Luton, Culler, Koefod, A. H. Williams, 
Ullmann, Profant, Hamilton, Sansum and Cum- 
mings. 

Correspondence was read as follows: With the 
Public Library, in re Dr. Knox’s medical books; 
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committee to examine them. With State Head- 
quarters, in re legislation; also in re use of letters 
“M.D.” on cards and stationery; also in re papers 
for Ear, Nase and Throat Section of Annual Meet- 
ing of A. M. A. 


Amendment to by-laws: “The annual dues of the 
Santa Barbara County Medical Society, beginning 
January 1, 1923, shall be $15, payable at any time 
during January or February.” ‘assed unanimously. 
Amendment to by-laws regarding assessments, de- 
feated by one vote. 


The society met February 26, with President 
Means in the chair and W. J. Mellinger acting as 
secretary pro tem. Members present: Culler, 
Hotchkiss, Flint, Bakewell, Pierce, Bagby, Nuzum, 
Henderson, Stevens, Loveren, Freidell, Profant, 
Jones and Stoddard. Visitors: Ketter and Isaac. 

H. E. Henderson discussed Perthe’s disease and 
presented a case. 

W. H. Flint reported a case of embolism of the 
coronary artery and presented the specimen. 

Benj. Bakewell reported a case of mechanical 
broncho-pneumonia due to inhalation of talcum 
powder, and exhibited the lung specimen. This 
being a rare occurrence, it brought out a great deal 
of discussion. 

Motion made by Hotchkiss and seconded by Pro- 
fant, that there be one regular meeting of this 


society each month instead of two, passed unani- 
mously. 





SONOMA COUNTY 


Sonoma County Medical Society (reported by N. 
Juell, secretary)—The society met February, 1923, 
with sixteen members present and fourteen absent. 


Geo. J. McChesney of San Francisco delivered 
an address on “Common Ailments of the Feet and 
Their Treatment.” 


The March meeting was held on the 8th at Santa 
Rosa. Sixteen members were present and fourteen 
absent; four visitors. 


George Dewitt Culver delivered an address on 
“Epithelioma.” C. H. Arnold on “Shakespeare as 
an Inspiration to the Medical Men.” 


A committee was appointed to .arrange for a 
reception -of any visitors who might wish to visit 
Santa Rosa during the convention of the American 
Medical Association. 


STANISLAUS COUNTY 


Stanislaus County Medical Society (reported by 
R. E. Maxwell, secretary)—The monthly meeting 
was held at Hotel Modesto with a dinner. Members 
present were: E. R. McPheeters, C. E. Pearson, 
L. D. Mottram, Bulpitt and Bulpitt, J. L. Collins, 
C. R. Fancher, C. E. Kinney, J. A. Cooper, F. R. 
De Lappe, J. . Hennemuth, E. F. Hagedorn, E. F. 
Reamer, B, I. Surryhne, R. E. Maxwell. 

The following business was transacted: Moved 
and seconded that twelve copies of Hygeia Journal 
be paid for by Society and distributed to the vari- 
ous county libraries. Moved and seconded that the 
article “Why Doctors Do not Advertise,” which 
appeared in A. M. A. Journal, be published in the 
various county mewspapers, and cost for printing 
be paid by the Society. Recommended that a clinic 
be held in Modesto for examination of lungs in 
children suspected of -having pulmonary involve- 
ment, this clinic and examination to be made by 
the State Tuberculosis Society, after which Alfred 
Spalding of San Francisco addressed the Society 
with a talk on “The X-ray in Unusual Obstetrical 
Cases,” supported by a series of lantern slides. 
He demonstrated the value of the X-ray in deter- 
mining with accuracy the pelvic measurements and 
whether the fetus was dead or alive. He also 
cited cases of eclamptic convulsions controlled by 
intravenous administration of paraldehyde. 
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TULARE COUNTY 


Tulare County Medical Society (reported by E. R. 
Zumwalt, secretary)—The monthly meeting of the 
Tulare County Medical Society was held at the 
Masonic hall, Tulare, February 10, with about 
twenty members present and several visitors. The 
meeting was devoted to a very brief discussion by 
Saxton T. Pope of San Francisco, concerning some 
phases of plastic surgery, followed by Pope’s most 
interesting talk on “Ishi, the last Yana Indian” and 
a “History of the Bow and Arrow.” This was 
illustrated by a hundred or more slides, and a most 
enjoyable evening was had: Pope shows evidence 
of as much skill as an archer as he does in pro- 
fessional lines. 


Louise Munch has transferred membership from 
Hot Springs, Tulare County, to Orange County 
Medical Society. 


The applications of William G. Carson of Cutler, 
and J. L. Banks of Visalia were received for mem- 
bership in the Tulare County Medical Society sub- 
ject to the approval of the board of censors of the 
State Society. 


CALIFORNIA NORTHERN MEDICAL 
SOCIETY 


(Reported by Charles E. Schoff, Secretary) 


The association held its midyear meeting at 
Woodland: Sanitarium as a guest of the Yolo 
County Medical Society on March 13. Fifty physi- 
cians and surgeons attended the conference. J. R. 
Snyder of Sacramento, president of the association, 
was chairman of the meeting, and C. E. Schoff of 
Sacramento was secretary. 


A resolution was passed requesting that the 
United States Veterans’ Bureau consider the loca- 
tion in California of a sanitarium for ex-service 
men who are victims of tuberculosis. R. A. Peers 
of Colfax introduced the resolution, and it was 
carried unanimously. It was suggested that the 
Government look over the country about Colfax 
before it selects a location. 


At a morning clinic, F. R. Fairchilds discussed 
fractures of the long bones, and demonstrated the 
advantages of the Thomas splint. 


Leo P. Bell gave a clinic on Banti’s disease. A 
patient was presented on whom splenectomy had 
been done. 


Robert A. Peers read a paper on “Some Observa- 
tions on Superficial Tuberculous Lesions and Their 
Treatment by Tuberculin.” He showed one patient 
with a healed abdominal tubercular sinus, which fol- 
lowed laparotomy for peritonitis, Large doses of 
O. T. 50 mg. subcuticular caused the sinus to heal. 
Another patient with ulcer under right breast re- 
ceived large doses of O.T. tuberculin. The local 
reaction from the tuberculin was intense, but the 
systemic reaction was slight. There was no ex- 
acerbation of the lung or throat symptoms. 


N. T. Enloe of Chico discussed the possible cause 
and treatment of osteomyelitis, He believes there 
is always a primary cuticular lesion which heals 
before the bone is involved. The doctor believes 
the disease may be due to a specific organism not 
yet discovered. 


N. G. Hale read a paper on the progress of 
urological surgery. He discussed the earlier tech- 
niques used in urologic surgery and compared it 
with present-day methods. 


J. D. Dameron and F. B. Reardan presented the 
surgical and medical aspects of gastric and duo- 
denal ulcer. The subject received a great deal of 
discussion from both adherents. 


The next meeting of the association will be held 
in November in Sacramento, 
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HEALING AND HEALERS 


By FREDERICK W. CLAMPETT 
(Formerly of San Francisco, now resident in Paris) 
on has had a kind of flutter over the healer, 
‘oue. 


But, it is nothing—that calls for much ink. He 
has been over-estimated and New York City has 
“caught on,” as was to be expected. If he had 
anything really worth while he might have gone 
east and brought it to sick Europe. But no, the 
moment his name began to be exploited, he made 
for the United States. Why? The States are full 
of healing cults. 

His clinics aroused curiosity and the critics 
were very plain spoken. A man may be a suc- 
cess in London and Paris and a dead failure in 
New York City. 

Now, a man forty years in the ministry must 
have come across a good deal of the healing claims, 
and I thought it might interest readers of “The 
Examiner” if I were to briefly take note of them 
and do so kindly and without partiality. 

The first to which I will refer is really the last. 
The other evening a man was pointed out to 
me in the lounge room of the Hotel Continental, 
Paris, who had been through a most remarkable 
experience. In fact it might be said that he is 
one out of a few in the history of this terrestial 
globe who could boast of such an experience. 
The man who pointed him out to me 

journalist. 

“A few months ago that man was stooped and 
looked twenty years older. Look at him now!” 

My curiosity was aroused and in answer to my 
question he made this statement: “Into that man’s 
anatomy the glands of a monkey have been sur- 
gically grafted, and he believes he has cheated 
death by at least twenty years.” 

This gland-grafted man happened to be an 
ardent believer in the Darwinian theory, which 
professes to have discovered the missing link. He 
was, therefore, what the French call—‘“‘en rapport” 
with the descent of mortal man from the monkey. 

Of course, under the circumstances, he had no 
hesitation in submitting to the operation, for he 
was getting back something that really belonged 
to him. 

It is interesting to turn from this aristocratic 
Parisian to a brilliant Irishman to discover an- 
other type. 

For many years George Bernard Shaw suffered 
from acute dyspepsia. It was of the same kind 
as that which made Thomas Carlyle a load on his 
own conscience as well as on the consciences of 
many others. He tried everything. The best 
physicians, the most varied medicines, the cults 
that dabble in the world of spirits and the cults 
that dabble in the world of mind, but all to no 
purpose. 

He remembered at last that when physicians 
were scarcest men lived the longest. 

So, long before he wrote his play, his mind had 
been obsessed with the idea—‘Back to Methu- 
saleh.” That this remarkable man should have 
lived long enough to celebrate his 969th birthday 
won his admiration. He never thought of the 
waste of candles in his birthday cake, almost a 
thousand in number. He never dreamt of the 
care he might have been to others in those days 
when the grasshopper should become a burden. 

His mind was riveted to the thought of 969 
years. 

To live as Methusaleh probably lived was the 
problem of his life, and he solved it. 

Meat and tobacco he cut out. Even a rasher 
of Limerick bacon, which was his favorite dish, 
was eliminated. Pipes were destroyed. Alcohol 
ignored. 

Live and think honestly, stick to a vegetable 
diet, laugh at worry, smile at anxiety, and work, 
work, WORK, this was his healing formula. 

How does it work? 


is a 
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Shaw is on the road toward eighty. Surely he’s 
“going strong.” 

The best organized cult, if we may except the 
medical profession, which makes a_ specialty of 
healing is what is known as Christian Science. 


It claims a growth of extraordinary vigor. It 
draws its disciples from every walk of life. Men 
and women of culture, of much reading and 
thought will be found amongst its most ardent 
adherents. When I was called upon by “The Ex- 
aminer” to study the churches in San Francisco, I 
attended the Christian Science Service. It was 
most impressive. In fact, next to the service at 
the Church of the Sacred Heart on Fillmore street, 


‘when Father McQuaide preached the sermon, it 


was the most reverential. 


There. are many disciples who never attend their 
service. 

When I was Rector of Trinity Church, San 
Francisco, one of the vestry at that time was 
being treated by a Christian Science healer, and 
the family were all Christian Scientists. In mak- 
ing this statement I am betraying no secret, for 
it was generally known throughout the circle of 
church members. 

In the Episcopal Church there is a_ healing 
work known as the “Emmanuel Movement.” 

It was founded by Dr. Worcester, the rector of 
a church of that name in Boston. Hence the 
name. 

Healing is the central idea of this special work. 

It differs from Christian Science in many ways. 
But here is one of them: it works in co-operation 
with the medical profession. A doctor is called in 
who gives his diagnosis of the case, determining 
whether the disease belongs to the organic or the 
functional. Organic troubles are not treated. 

The underlying principle is auto-suggestion, and 
to aid this process hypnotism is freely used. 

In the Church of England the healing work has 
been undertaken by a Mr. Hickson, but the church 
has declined to sponsor the movement there. Mr. 
Hickson held a healing mission in San Francisco 
some years ago, when over 7,000 persons, suffer- 
ing from every form of disease, physical and 
mental, presented themselves at the altar. 

My frank criticism of that mission might be ex- 
pressed in short space. The sermons of Mr. Hick- 
son created a profound impression on the congrega- 
tions, who were brought under the influence of their 
spiritual power. But I am bound to say that I 
don’t know of anyone who had been physically 
healed as a result. 

Healing from certain spots sacred in history has 
been quite common, both in France and Ireland. 

At Lourdes there have been hundreds upon thou- 
sands who in generations past have made their 
pilgrimage in quest of health. Relics are preserved 
there, which, it is said, have remarkable healing 
powers. 

There is a sacred spot known in Ireland by the 
name of Knock. It has been for generations the 
rendezvous of the sick and crippled, and many 
cures have been recorded. Priests and laity alike 
kneel at its shrine and carry away with them par- 
ticles of the mud. 

There is the healing power of the medical pro- 
fession. It is a fact worth remembering that, while 
the United States has become flooded with every 
possible kind of healing cult, the medical profes- 
sion is growing numerically by leaps and bounds. 
There never was a time when men and women 
more eagerly sought the advice of physicians and 
surgeons. 

I have just witnessed a most remarkable celebra- 
tion in Paris. Pasteur, the immortal Pasteur, had 
been honored by his country. As the world ad- 
vances, cults of healing may multiply, but the 
science of healing, as practiced by our great and 
honored army of physicians and surgeons, will grow 
and flourish from strength to strength—San Fran- 
cisco Examiner, February 16, 1923. 





Pharmacology and 


Therapeutics 





By Felix Lengfeld, Ph. D. 

An examination of the reports of the “Council 
on Pharmacy and Chemistry” for the last year 
shows gratifying progress. Almost every reputable 
pharmaceutical manufacturer now submits new prep- 
arations to the Council for approval, though but a 
short time ago some of these tried to ignore the 
Council, claiming that its rulings were academic 
instead of practical, and, therefore, unjust. Now 
practically everybody acknowledges the excellence 
and impartiality of the Council’s work, and is will- 
ing to submit to its verdict. This is leading to a 
valuable standardization of non-official remedies. 
The reports also show that the faker who deliber- 
ately tries to impose upon the medical profession 
has learned that he cannot put one over on the 
Council, for each year fewer frauds are submitted 
to it for approval, and there are fewer rejections. 
This does not mean that the Council does not re- 
ject any preparations offered it, but that the rejec- 
tion is usually made because the manufacturer, per- 
haps in all sincerity, makes unjustifiable claims, be- 
cause the preparation is an irrational mixture, or 
because the name is misleading. Physicians some- 
times state that they have obtained good results 
from preparations which have been rejected by the 
Council. If the physician will examine carefully 
the Council’s report, he will find in most cases that 
he does not differ with it. A good cough mixture 
may be rejected because it claims to cure influenza, 
and yet, the physician may find it valuable in cer- 
tain types of cough. Again, physicians sometimes 
state that they have used preparations approved by 
the Council without result. It must be borne in 
mind that the Council does not guarantee the effi- 
cacy of all preparations admitted into N. N. R., but 
merely declares that there is sufficient evidence, 
clinical and otherwise, to show that their claims are 
not unduly exaggerated, and that they may be use- 
ful in some cases. It would certainly add to the 
dignity of both medicine and pharmacy if every 
physician would ask every detail man whether or 
not his preparation has been admitted to N. N. R., 
and if it has not been, find out the reason for its 
rejection. If the preparation has been admitted, 
the physician is safe in giving it a trial. If it has 
n.ot been admitted, he should certainly look into 
the matter very carefully from all angles before 
using it. 

“Introducing a New Drug—To what extent are 
the claims made for a new drug tinctured by com- 
mercial considerations, even though put out as the 
result of investigations carried out by the scientific 
staff of a firm of standing? And even if the drug 
is the result of studies carried out by investigators 
who have no commercial connection there is the 
question: To what degree has the investigator’s 
enthusiasm tinctured his judgment? An increasing 
number of physicians abstain from the use of a new 
drug, until its acceptance for New and Non-official 
Remedies gives assurance that it is worthy of trial. 
What seems to be an almost ideal method of in- 
troducing a new drug has been followed in the 
case of “Flumerin,” the name given to the disodium 
salt of hydroxymercuri-fluorescein. This drug has 
been elaborated by White, Hill, Moore and Young 
of Johns Hopkins. These men have declared the 
composition of the drug, have reported animal ex- 
periments of promise, and have demonstrated its 
efficiency in clinical trials. The investigators an- 


nounce, however, that the drug will not be com- 
mercially available unless independent clinical study 
confirms their favorable finding that the drug is of 
value in the treatment of syphilis. That syphilolo- 
= = feel warranted to make such trials, White 
an 1S 


collaborators requested the Council on 
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Pharmacy and Chemistry to examine the evidence 
for the preparation. This, the Council did, and it 
has published a preliminary report, stating that the 
drug is suitable for clinical trial in selected cases. 
If flumerin becomes an addition to our materia 
medica, it will be as the result of the orderly pro- 
cedure: (1) Demonstration of its chemical identity 
and uniformity; (2) animal experiments which give 
promise of therapeutic value; (3) clinical trials 
under the auspices of the discoverers, and (4) con- 
firmation of its therapeutic worth by independent 
clinical investigations.” (Journal A. M. A., Septem- 
ber 30, 1922, p. 1149.) 


The above, quoted from the report of the Coun- 
cil, is another example of the good work being 
done, and contrasts favorably with past practice 
in these cases. For instance, only a few years ago, 
T. Braisford Robertson, a thoroughly reliable and 
conscientious investigator, isolated from the an- 
terior lobe of the pituitary glands of cattle a sub- 
stance which he regarded as the: growth-controlling 
principle. He called this tethelin, and it was put 
on the market by a pharmaceutical house as capable 
of accelerating the healing of wounds and promot- 
ing recovery after inanition. Tethelin, however, was 
not largely used by the medical profession, and 
now experiments made at the University College in 
London failed to show any influence by the oral 
administration of the anterior lobe substance on 
the growth of animals. The Council which held 
up the application for the admission of tethelin 
into N. N. R. for further evidence has now formally 
rejected the application. 


Insulin—The patenting of insulin by the discov- 
erers seems to have been a wise and necessary step 
in the right direction. But for this patent 
which has been turned over to the University of 
Toronto and will not be used for gain, there would 
have been a scramble among manufacturers to get 
insulin on the market as soon as possible, and 
there would probably have been as many fatalities 
as cures. Insulin seems a dangerous drug unless 
properly used and properly controlled, The Uni- 
versity of Toronto has licensed one American 
pharmaceutical house, with the understanding that 
the product is to be given out so as to minimize 
the danger. With the permission of the University 
of Toronto, a number of clinics and institutions all 
over the country, with proper facilities, were given 
small quantities of insulin for experimental pur- 
poses. As physicians connected with these institu- 
tions become acquainted with the technique, they 
are allowed to purchase insulin for use in their own 
private practice, the drug being sent them directly 
from Indianapolis. This may seem a little unfair 
to other practitioners, but it apparently seems to 
those in control of insulin the best way to prevent 
its indiscriminate use and abuse. It is only the be- 
ginning, and in all probability the general practi- 
tioner will be able to secure all the insulin he needs 
within a short time. Insulin must be given hypo- 
dermatically at frequent intervals with strict con- 
trol, and it looks as though it will be an expensive 
luxury, unless some way can be found by which 
the cost of the treatment can be radically reduced. 
Those controlling insulin are certainly to be con- 
gratulated on the dignified way in which they have 
gone about introducing it, placing the good of the 
community far above the hope of gain. Notwith- 
standing the patent, several manufacturers are 
already advertising substitutes for insulin given by 
mouth. These manufacturers play no favorites, and 
their products are apparently sold to anybody who 
has the price. 


A few months ago each day brought out new 
vitamin preparations, and everybody was taking 
vitamins, in tablets, pills, or bonbons. The craze 
was shortlived, and now vitamin therapy seems as 
dead as the dodo, although physicians will undoubt- 
edly find occasions in which the medicinal adminis- 
tration of vitamins is necessary. 
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(Reported by W. A. Puckner, secretary) 
During February, the following articles have been 
accepted by the Council on Pharmacy and Chemis- 
try for inclusion in New and Non-official Remedies: 


Schick test and Schick test control (Eli Lilly 
& Co.). Diphtheria toxin-antitoxin (Eli Lilly & 
Co.). Diphtheria toxin and control for the Schick 
test (P. D. & Co.). Neo-Silvol, mercurosal, tinc- 
ture No. 111, digitalis (P. D. & Co.). 


NEW AND NON-OFFICIAL REMEDIES 


Bacillus Acidophilus Milk (Lederle)—Whole milk 
cultured with bacillus acidophilus. It contains not 
less than fifty million of viable organisms (B. 
acidophilus) per cc. During recent years reports 
have been published which indicate that the growth 
in the intestinal canal of the normally present 
bacillus acidophilus may be increased so as to make 
it the predominating organism, by the administra- 
tion of milk inocculated with B. acidophilus, by 
the administration of viable cultures of B. acidophi- 
lus in conjunction with lactose (sugar of milk) or 
by administration of lactose alone. The therapeutic 
value of cultures of B. acidophilus is still in the ex- 
perimental stage. For a discussion of the actions 
and uses of lactic acid ferment preparations, see 
New and Non-official Remedies 1922, p. 156. Bacil- 
lus acidophilus milk (Lederle) must be kept on ice 
and should be used within one week of the expira- 
tion date, which appears on each package. Lederle 
antitoxin Laboratories, New York. (Journal A: M. 
A., February 3, 1922, p. 323.) 


Theocin Sodium Acetate—A brand of theophyl- 
line sodio-acetate (N. N. R.). (See New and Non- 
official Remedies 1922, p. 357.) Winthrop Chemical 
Co., New York. (Journal A. M. A., February 10, 
1923, p. 401) 


Diphtheria Toxin and Control for Schick Test 
(P. D. & Co.)—Diphtheria immunity test (New and 
Non-official Remedies 1922, p. 320), marketed in 
packages containing one vial of 0.1 cc. of undiluted, 
standardized diphtheria toxin, one vial of 5 cc. of 
sterile physiologic solution of sodium chloride, one 
vial of 5 cc. of diluted control of Schick test, and 
one sterile syringe point. Each package contains 
material sufficient for fifty doses. Parke, Davis & 
Co., Detroit, Mich. (Journal A. M. A., February 
17, 1923, p. 475.) 


Diphtheria Toxin-Antitoxin Mixture (Lilly)—A 
diphtheria toxin-antitoxin mixture. (See New and 
Non-official Remedies 1922, p. 282), each cc. con- 
stituting a single human dose and containing 3 L + 
doses prepared in accordance with the requirements 
of the U. S. Public Health Service. Marketed in 
packages of three vials sufficient for one treatment. 
Eli Lilly & Co., Indianapolis, Ind. 


Schick Test (Lilly)—A diphtheria immunity test 
(see New and Non-official Remedies 1922, p. 320) 
marketed in packages containing one vial of diph- 
theria toxin sufficient for ten tests, and a vial of 
sterile physiological solution of sodium chloride and 
in packages of ten vials containing toxin sufficient 
for one hundred tests accompanied by ten vials of 
sterile physiological solution of sodium chloride. 
As a control, the Schick test control, representing 
diphtheria toxin of the same lot treated to destroy 
the specific exotoxins is supplied. Eli Lilly & Co., 


Indianapolis, Ind. (Journal A. M. A., February 25, 
1922, p. 553.) 


PROPAGANDA FOR REFORM 


g—Ginseng has found no place in modern 
therapy. However, it has been reported that in- 
fusions of the extract of ginseng root are diuretic. 
But the most recent study has shown that the drug 
does not affect the nitrogen metabolism. Even the 
quack would find it difficult to discover a tenable 
potency on the basis of which the use of ginseng 
could be “boosted.” (Journal A. M. A., February 3, 
1923, p. 328.) 
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Mercupressen—From the advertising issued by the 
Barsa Chemical Co., Inc., 28 West Twenty-third 
street, New York, for mercupressen, this product 
is essentially the same as that which the Spirocide 
Corporation, 28 West Twenty-third street, New 
York, marketed as “Spirocide.” Spirocide was 
claimed to be composed of metallic mercury, copper 
sulphate, cypress cones, henna, nutgalls, and dried 
pomegranates. The product was sold in the form 
of tablets. For use the tablets were ignited and the 
fumes inhaled by the patient. The Council on 
Pharmacy and Chemistry held that the claims for 
spirocide were unproved and unwarranted, and that 
the routine use of an inexact method for the ad- 
ministration of mercury is detrimental to sound 
therapy. The Council’s rejection of spirocide was 
subsequently fully sustained by the investigation of 
the inhalation treatment of syphilis carried out by 
Cole, Gericke, and Sollmann. (Journal A. M. A,, 
February 3, 1923, p. 344.) 


More Misbranded Nostrums—The following prod- 
ucts have been the subject of prosecution by the 
Federal authorities charged with the enforcement of 
the Food and Drugs Act: Healing Springs Water 
(Virginia Hot Spring Co.), a moderately -mineral- 
ized water, containing bicarbonates of calcium and 
magnesium, and magnesium sulphate (epsom salt); 
Brick’s Sarsaparilla (Palestine Drug Co.), contain- 
ing small amounts of sodium salicylate, potassium 
iodid, plant drug extractives, including sarsaparilla 
and a laxative drug, sugar, alcohol, and water; 
Yerk’s Wine Extract of Cod Liver Oil (Yerk’s 
Chemical Co.), consisting essentially of compounds 
of sodium, potassium, calcium, iron, quinin, strych- 
nin, and phosphorus, extracts of plant drugs, pos- 
sible traces of cod-liver oil, malt extract, sugar, 
alcohol, and benzaldehyde as a flavoring; Anemia 
Tablets (Carlos M. Rivoll), containing 95 per cent 
of milk sugar and small quantities of cinchona alka- 
loids, charcoal, sulphur, gum and compounds of 
arsenic, phosphorus, iron, and sodium. (Journal 
A. M. A., February 3, 1923, p. 343.) 


Bayer 205—This is said to be a specific trypano- 


somid. It is said to have no effect on organisms 
other than the trypanosomes, even those that are 
nearly related, such as the spirochetes. Most of the 
work carried out in this country has been carried 
out with small laboratory animals, but the success- 
ful treatment of two human cases of trypano- 
somiasis is reported. The composition of Bayer 205 
is secret, though a hint as to its chemical com- 
position has been discovered, which suggests that 
it is a dye of the naphthalene series. It is hoped 
that in the near future the exact composition of 
Bayer 205 will be declared so that scientists will 
feel justified to carry out controlled experiments 
with the drug. For the present the preparation 1s 
in the experimental stage. (Journal A. M. A., Feb- 
ruary 10, 1923, p. 406.) 


A Patented Consumption Cure—The U. S. Patent 
Office has issued patents for many preparations to 
be used in medicine, for which there has not been 
the slightest scientific justification. The most recent 
and most flagrant lack of intelligent _ patent law 
adminisration is to be found in a patent issued to 
Sergluson, and exploited by the Savrite Medical 
Manufacturing Co., Los Angeles, Calif, for an 
alleged cure for tuberculosis. 


This is the patented cure: Pure olive oil, 1 gal- 
lon; squill root, 3 pounds; bitter almonds, 1% 
pounds; nettle (the plant, except the root), 1% 
pounds; red poppy flower petals, 1 pound. These 
various ingredients are to be mixed, put in a closed 
container, gradually warmed, and left standing for 
about seventy-two hours, when the mixture is 
squeezed, mixed, and filtered. The filtrate com- 
prises the “cure.” (Journal A. M. A., February 10, 
1923, p. 420.) 


The Patent Office a Federal Rip Van Winkle— 
No branch of dur government is of greater impor- 
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tance. to the progress of the country than the Pat- 
ent Office, provided it is intelligently administered. 
When the Patent Office is used, however, for an 
extension of’the nostrum business founded on the 
abuse of patent and trademark laws, it becomes a 
menace to public health. In 1918, a report of the 
Committee on Patent Law Revision of the Council 
on Pharmacy and Chemistry recapitulated the effort 
made for years by the American Medical Associa- 
tion to bring about patent law reform, and detailed 
some of the cruder forms of Patent Office insuffi- 
ciency in the granting of patents for medicaments. 
The issuance recently for a patent on a prepos- 
terous mixture of squill root, nettle, and red poppy 
flowers in olive oil as a remedy for tuberculosis 
is a further illustration of Patent Office incom- 
petency. 


Both common sense and consideration of the 
health of the public suggests that the Patent Office 
should consult the scientific departments of the 
United States Government conversant with medi- 
cine and therapeutics in the issuance of patents on 
medicinal preparations. (Journal A. M. A., Febru- 
ary 10, 1923, p. 405.) 


Strychnin and Disturbances of the Vision—The 
use of strychnin in the treatment of certain visual 
disturbances appears to be extensive. Its use in 
ophthalmology was introduced in 1830. In _ text- 
books the claims for the usefulness of the drug in 
these conditions run from mere assertions regarding 
the usefulness of the drug in certain eye conditions 
to statements that it actually increases the acuity 
and field of vision within an hour after injection 
of therapeutic doses. Occasionally, there is a state- 
ment to the effect that the good results from 
strychnin are due to psychic influences. And now, 
ninety-two years after its proposed use, experiments 
have been made to indicate that the latter opinion 
is probably correct, and that strychnin is without 
action on vision. (Journal A. M. A., February 10, 
1923, p. 406.) 


Brown’s New Consumption Remedy—The Post- 
office Department has issued a fraud order against 
B. H. Brown, M.D., of Jacksonville and St. Augus- 
tine, Fla., and Brown’s Magnolia Remedy Co. For 
some time Dr. Brown, a negro, has been advertis- 
ing Dr. Brown’s New Consumption Remedy, espe- 
cially to members of his own race who are afflicted 
with tuberculosis. In 1917, the Federal authorities 
prosecuted Brown under the Food and Drugs Act, 
holding that the claims for the preparation were 
false and fraudulent. Though convicted, he con- 
tinued making his claims in newspaper advertise- 
ments, and in circulars that answered these adver- 
tisements. While the Department of Agriculture is 
helpless to prevent this form of fraud under the 
provisions of the Food and Drugs Act, the post- 
office authorities are able to reach this form of 
fraud. The department filed charges against Brown, 
and after hearing the defense issued a fraud order 
against Magnolia Remedy Co. and E. H. Brown. 
(Journal A. M. A., February 17, 1923, p. 495.) 


Allen’s Goiter Treatment—At Sheffield, Iowa, the 
Allen Remedy Co. conducts a mail-order business 
in “Dr. C. J. Allen’s Goiter Treatment.” The A. 
M. A. Chemical Laboratory analyzed the Allen 
nostrum and found it to consist essentially of fer- 
rous iodide and hydrogen iodide (hydriodic acid) 
in a colored and flavored syrup. The serious side 
of the Allen Goiter Remedy Co. business is the 
indiscriminate sale of the nostrum to those who 
may be, and are likely to be, suffering from ex- 
ophthalmic goiter. It is well known that the use 
of iodin is likely to aggravate this. disease, and 
hence it is not surprising that physicians are begin- 
ning to report serious results from the use of the 


Allen preparation. (Journal A. M. A., February 24, 
1923, p. 572.) 
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JOINT MEETING OF THE AMERICAN AND 
PACIFIC COAST ANESTHETISTS WITH 
THE SECTION ON ANESTHESIOLOGY 
OF THE CALIFORNIA STATE MEDICAL 
SOCIETY 
The joint meeting of the American and Pacific 

Coast Anesthetists with the Section on Anesthesi- 

ology of the California State Medical Society, at 

the Hotel Stewart, San Francisco, June 22-26, will 
enable all those interested in better anesthesia to 
advance the specialty of their choice. 

Aside from the usual scientific sessions devoted 
to exceptional papers on research and clinical phases 
of anesthesia, clinics will be held on Saturday and 
Tuesday morning of the meeting, and if pos- 
sible some laboratory demonstrations will also be 
scheduled. 

Membership in the several associations is open 
to all licensed and qualified members of the medi- 
cal and dental professions, as well as research 
workers holding doctorates of similar standing, who 
are interested in advancing the specialty of aries- 
thesia. If you wish to present a paper during the 
meeting, kindly notify one of the secretaries at 
once, giving title and a brief abstract so that it 
may be properly placed on the program. Member- 
ship applications will be sent on request. 

The following details of the scientific program 
may be announced at this time: 

The Section on Anesthesiology of the California 
State Medical Society will meet on Friday after- 
noon, June 22, and some of the papers to be pre- 
sented will be: 

The Anesthesia Situation in California (chairman’s 
address). Edgar I. Leavitt, San Francisco. 
The Effects of Posture on Relaxation Under Anes- 
thesia. Caroline B. Palmer, San Francisco. 
Reversing Anesthetic By-Effects Through Selective 
Medication. Lorulli A. Rethwilm, San Fran- 

cisco. 

Current Researches in Anesthesia. F. H. Mc- 
Mechan, Avon Lake, Ohio. 

Pre- and Post-operative Care of Patients from the 
Anesthetist’s Viewpoint. R. F. Hastreiter, Los 
Angeles. 

On Friday evening there will be a special session 
on anesthesia in oral surgery and dentistry, to 
which the local specialists and dentists will be in- 
vited. The following papers will be presented: 
Anesthesia for Oral Surgery with Special Refer- 

ence to the Dangers and Advantages of the 
Beck-Mueller Apparatus. Walter R. Crane, Los 
Angeles. 

General Anesthesia in Nose and Throat Surgery 
Hypodermically Administered. Isaac H. Jones, 
Los: Angeles. 

Pure Nitrous Oxide-Oxygen for Oral Surgery in 
a Upright Posture. E. I. McKesson, Toledo, 


10. 
Handling the Problem of Difficult Cases Under 


Nitrous Oxide-Oxygen Anesthesia for Oral 
Surgery and Dentistry. Leo Schuchard, San 
Francisco. 

Selective Anesthesia for Plastic Surgery of the 
Mouth and Jaw. Edmund H. Kelly, Los 
Angeles. 

Anesthesia clinics will be held at Lane Hospital, 
Stanford University on Saturday morning, June 23, 
under the chairmanship of Caroline B. Palmer. 

It is expected that laboratory demonstrations of 
pertinent interest can be arranged for Saturday 
afternoon at the University of California Medical 
College. . 

A get-together social evening will be featured for 
the anesthetists and their ladies in attendance, at 
the Hotel Stewart on Saturday evening. 

There will be a General Session on Monday 
morning, June 25, with a presentation of the follow- 
ing papers: 

Address of Welcome. Saxton T. Pope, San Fran- 
cisco. 

Response. F. H. McMechan, Avon Lake, Ohio. 

President’s Address. Eleanor Seymour, Los Angeles. 
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Keeping Anesthetic Records and What They Show. 
John S. Lundy, Seattle, Wash. 

Medico-Legal and Obstetrical Consideration of Sco- 
polamin Anesthesia. R. E. House, Ferris, Texas. 

Endocrinology in Relation to Anesthesia and Sur- 
gery. Henry R. Harrower, Glendale, Cal. 

The Monday afternoon session will be devoted to 
a symposium on hazardous risk patients: 

The Anesthetist as a Consultant on the Surgical 
Team (chairman’s address). George P. Waller 
Jr., Los Angeles. 

Anemia in Relation to Surgery and Anesthesia. 
W. H. Gilbert, Los Angeles. 

Evaluation of Cardiac Reserve. Alfred Friedlander, 
Cincinnati, Ohio. 

Shockless Hysterectomy. Charles T. Souther, Cin- 
cinnati, Ohio. 

Shock from the Anesthetist’s Viewpoint. Neil C. 
Trew, Los Angeles. 

Anesthesia for Hazardous Brain Surgery Risks. 
Dorothy A. Wood, San Francisco. 

The Goiter Risk and a Simplified Technique of 
Local Anesthesia. John Hunt, Séattle, Wash. 
The annual dinner will be held at the Hotel Stew- 
art on Monday evening, June 25, and will be en- 
livened with music and clever after-dinner speakers. 
Anesthesia clinics will be held at the University 
of California and Children’s Hospital on Tuesday 
oanenane under the chairmanship of Mary E. Bots- 

ord. 

The Tuesday afternoon session will be devoted 
to a symposium on nitrous oxide-oxygen anesthesia, 
and the following papers will be presented: 

Newer Concepts of Nitrous Oxide-Oxygen Anes- 
thesia and Its Clinical Possibilities (chairman’s 
address). E. I. McKesson, Toledo, Ohio. 

Manufacture and Purity of Nitrous Oxide and Oxy- 
gen. Donald E. Baxter, Glendale, Cal. 

Nitrous Oxide-Oxygen Anesthesia in Children. 
Mary E. Botsford, San Francisco. 

Nitrous Oxide-Oxygen Anesthesia from the Sur- 
geon’s Viewpoint. Roland E. Skeel, Los 
Angeles. 

Positive Pressure for Thoracic Surgery with Nitrous 
Oxide-Oxygen Anesthesia. Sterling Bunnell, 
San Francisco. 

Therapeutic Value of Oxids of Nitrogen. W. H. 
Morse, Hartford, Conn. 

Special railroad rates will be in effect, and all 
the transcontinental lines will co-operate with you 
in planning for special routes and sightseeing trips 
so that your attendance at this meeting can be 
made a most enjoyable event. Make your reserva- 
tions at the Hotel Stewart at once to avoid dis- 
appointment. 

The visiting ladies will be especially entertained, 
and details regarding the local social events and 
the annual dinner will be sent with the preliminary 
program. 

The officers and committees of the several asso- 
ciations will do everything they can to make the 
San Francisco meeting a memorable one, and your 
attendance will amply repay you in every way. 

For further information address 

F. H. McMechan, M. D., _ secretary-treasurer 
American Anesthetists, Lake Shore Road, Avon 
Lake, Ohio. 

Eleanor Seymour, M.D., secretary-treasurer Pa- 
cific Coast Anesthetists, 845 West Tenth street, Los 
Angeles, Calif. 

Lorruli A. Rethwilm, M.D., secretary-treasurer 
California Anesthetists, 2217 Webster street, San 
Francisco, Calif. 


Not Size That Counts—A doctor friend told me 
recently that he felt cramped in a hospital which 
housed only eight hundred beds. But Boerhaave 
changed all European medicine with but twelve; 
Corrigan rewrote the chapter on heart disease with 
but six, and Kulz whose work fills one-third of all 
the tomes on diabetes had just two patients. Could 
any practitioner have less?—Martin H. Fischer, 
M. D., The American Medical Press, January, 1923. 
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THE PACIFIC NORTHWEST MEDICAL 
- ASSOCIATION 

The second session of this organization will meet 
in Seattle on June 19, 20, 21, 1923. The officers are: 
President, J. Earl Else, Portland, Ore.; president- 
elect, Homer D. Dudley, Seattle, Wash.; first vice- 
president, Alexander Monro, Vancouver, B. C.; 
second vice-president, J. E. Tyree, Salt Lake City, 
Utah; secretary-treasurer, Fredrick Epplen, Spo- 
kane, Wash. A special scientific program is being 
made up from selected visiting men, well known in 
their specialties, and including some of the follow- 
ing subjects and speakers: “Syphilis, Cutaneous 
Lesions, Diagnosis. and. Treatment,” by Oliver S. 
Ormsby; “A Consideration of the Pathogenesis of 
Cholecystitis and Its Complications,” and “Intra- 
cardiac Surgery,” by Evarts A. Graham of Wash- 
ington University. Peter Bassoe of Chicago will 
present a paper on “Skeletal Lesions Causing Spinal 
Cord Symptoms”; the surgical phase of the same 
subject will be handled by D. B. Phemister of 
Chicago. Warfield T. Longcope of Baltimore will 
speak on “Certain Phases of Protein Sensitization,” 
and will give a second lecture on “Practical Value 
of Functional Tests for Kidney Efficiency in the 
Diagnosis, Prognosis, and Treatment of Nephritis.” 
“Diabetes” will be handled in two lectures by 
R. T. Woodyatt of Chicago. Dean Lewis will dis- 
cuss “Treatment of Fractures” in one paper, and 
“Lesions of the Breast” in another. Channing 
Frothingham of Boston will present two papers: 
one on “Abnormalities in Cardiac Rate and Rhythm 
and their Treatment,” and another on “Visceral 
Syphilis.” Carl Hedblom of Rochester (Minn.) will 
discuss the subject of “Chronic Empyema,” and 
“Treatment of Chronic -Non-tuberculous Suppura- 
tion of the Lungs.” Francis W. Peabody of Boston 
will have two papers: one on “Clinical Significance 
of the Vital Capacity of the Lungs,” and the second 
on “Cardiac Neuroses.” A. J. Carlson of Chicago 
will discuss in his first paper “Physiology of the 
Alimentary Tract”; in his second, “Studies on the 
Visceral Sensory Nervous System”; and in the 
third, “Present Status of Organotherapy.” E. E. 
Irons of Chicago will have as his subject, “Chronic 
Infections as a Cause of Invalidism.” Gordon B. 
New of Rochester (Minn.) will read a paper on 
“Actinomycosis of the Head and Neck,” and a 
second paper on “Plastic Surgery of the Face and 
Neck.” H. F. Helmholz of Rochester (Minn.) will 
give two papers: one on “Asthmatic Bronchitis in 
Childhood,” and another on “Pyelitis in Children.” 
W. W. Duke of Kansas City will present the subject 
of “Food Allergy as a Cause of Abdominal Pain.” 

The program is not yet complete, and there will 
be a number of additional papers by other men. 
The Association is working on a plan to have a 
special boat or special train provided to carry 
visitors and friends to the American Medical Asso- 
ciation Convention in San Francisco, which opens 
four days after the close of the Seattle medical 
meeting. The program of the second session of 
the Pacific Northwest Medical Association is an 
ambitious one, but judging from the success of a 
somewhat similar program at their first meeting 
last year, the convention gives every promise of 
being very much worthwhile; in fact, it is a real 
period of post-graduate instruction in some of the 
current scientific problems of medicine. 


What Is Medical Art—“What is the honest truth 
about the medical art? That by far the largest 
number of diseases which physicians are called 
to treat will get well at any rate, even in spite of 
reasonably bad treatment. That of the other 
fraction, a certain number will inevitably die, what- 
ever is done. That there remains a small margin 
of cases where the life of the patient depends 
on the skill of the physician. That drugs now 
and then save life; that they often shorten disease 
and remove symptoms; but that they are second in 
importance to food, air, temperature, and the other 
hygienic influences.”—Oliver Wendell Holmes. 





CALIFORNIA STATE JOURNAL OF MEDICINE 


Nevada State Medical 
Association 


Nevada Medical Bulletin, Feb. 15, 1923—We still 
continue to run behind our publication date, but it 
helps to give a little. later legislative news. The 
Sheppard-Towner Act was accepted by our legisla- 
tors with only five dissenting votes, and we will 
now proceed to spend a lot of the people’s money 
an a lay organization that will usurp the duties of 
the medical profession by passing out Government 
tracts, and giving needy women and children advice. 
In the meantime the bill to authorize the estab- 
lishment of public hospitals, in the various counties 
that desire one, is languishing in committee and 
no one seems to know when it will come up. If 
our legislators can pass the S-T bills so blithely 
at the behest of a few interested leaders of women’s 
clubs, aided by subsidized labor organizations, they 
should not hesitate to pass this measure which will 
provide some real relief to all the sufferers of the 
State. However, it seems to be rather a popular 


idea at Carson that when the medical profession 
takes sides on any bill that we are doing it for 
purely selfish reasons, and some of the folks down 
there take great pleasure in alluding to the N. S. 
M. A. as “The medical trust.” The only “Trust” 
we can see about it is that we trust too many 
people for fees that we never get, and it is about 
time that we tighten up a little. Wonder what the 
lay director of the S-T propaganda, and the nurses 
employed, would do if the physicians were to refuse 
to help them out of the difficulties they will get 
into. And still some of the proponents of that bill 
took pleasure in intimating that the doctors are in- 
competent and that they form the “Medical trust.” 

We need to look after our own interests a little 
more, and the way to do it is by organization. 
That is the way our enemies get what they want, 
so why not try to get every eligible physician to 
join our State association. We regret to state that 
there are two or three of our old, and valued, mem- 
bers who have completely overlooked the fact that 
they have not paid dues for some time. Our an- 
nual report must go to the A. M. A. early in 
March, so if you know yourself to be in arrears 
try to let us hear from you at once. We admit a 
little grouch this time, but we will try to cheer up 
before’ writing the next number. When shall we 
meet, June or October? 


Nevada Medical Bulletin, March 1, 1923—The re- 
peal of the State Prohibition Acts and the adop- 
tion of the Volstead Law as the law of Nevada 
confers upon us the right to prescribe whisky, but 
you must secure a government permit, if you wish 
to do so, and your druggist must alse have a per- 
mit before he can fill your prescriptions. We are 
also permitted to have six quarts of whisky each 
year for use in office practice. We are glad that 
the physicians and residents of Nevada now have 
the same privileges enjoyed by those of other 
States, but let us not forget that we are physicians 
and not bootleggers—and let it not be said that 
any member of this association has had his permit 
revoked because of unfawful prescribing. We an- 
ticipate that there will be a regular epidemic of 
snake bites, influenza, “threatened” pneumonia, gen- 
eral debility, and other distressing complaints for 
which the patients will not only wish to make the 
diagnosis but will desire to dictate the prescription 
as well, but don’t let them get away with it. You 
have been making diagnoses and doing the pre- 
scribing for some time now, and there is no reason 
why you should not continue to do so, even though 
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certain patients may leave your office with a look 
of pained disgust when you have given them a pre- 
scription for a dose of calomel, and some pills, in- 
stead of the “pint” they, so confidently expected. 
We have had quite a number of letters and cards 
about the time for holding the annual meeting, and 
so far it is about three to one in favor of October. 
If you have not sent in a card, we would like to 
hear from you as we want to do what the majority 
desires. If we can have another meeting like the 
one last year we will be very well satisfied, as we 
have so far failed to find any one that will say that 
he ever attended a better medical meeting any- 
where. The scientific program was one that any 
organization could well be proud of, and when it 
comes to entertainment we will put our committee 
up against the world. And if you don’t believe us 
ask California and Utah. See if you have a 1923 
membership card in the front window of your card 
case, and if you haven’t you had better send in a 
fiver and be happy the rest of the year. 


Representation in the House of Delegates—When 
a medical society is organized, all of its members 
assume certain definite obligations with respect to 
the support of the-society in all of its activities. 
In the scheme of medical organization which now 
is in operation in the United States, one outstand- 
ing purpose which runs prominently throughout the 
whole plan is that democratic principles shall pre- 
vail. Representation in all of the legislative and 
business bodies of the various societies is based on 
numbers and is determined, in all instances, by the 
votes of the members themselves. It is a neces- 
sary assumption that all the members of a society 
will remember to live up to their obligations, one 
of the most important of which is that all shall 
participate in organizational affairs and in the selec- 
tion of those who are to represent the membership 
in determining policies, and in putting these policies 
into execution. 

Every component county medical society is en- 
titled to at least one delegate in the house of dele- 
gates of the State association of which it is a com- 
ponent unit. Every delegate elected by a compo- 
nent county society to represent it in the house of 
delegates of the constituent State association is 
charged with a very responsible duty, and should 
make every possible effort to present himself for 
service in that house of delegates. Every con- 
stituent State medical association in the United 
States is entitled to at least one delegate in the 
House of Delegates of the American Medical Asso- 
ciation. By action of that Hlouse of Delegates, each 
of the Sections of the Scientific Assembly of the 
American Medical Association, the Medical Corps 
of the United States Army, the Medical Corps of 
the United States Navy, and the United States 
Public Health Service are entitled to one delegate 
each.—American Medical Association Bulletin, Feb- 
ruary 15, 1923. 


Naturopaths May Prescribe Whisky—JIt is re- 
ported in news dispatches that the State Appellate 
Court of California has held that naturopaths are 
“physicians and surgeons,” and in view of this de- 
cision the prohibition officers have ruled that they 
have the right to obtain whisky prescription-books. 
It is reported that Harry Encell, attorney for the 
State Medical Examiners, agrees with the opinion 
of W. J. Gloria, legal adviser of the State Prohibi- 
tion Department, that legally naturopaths can pre- 
scribe whisky. The story of how naturopaths in 
California became licensed as “physicians and sur- 
geons” makes interesting reading, but is too long 
to tell here. If these inadequately educated drug- 
less practitioners can be authorized by law to pre- 
scribe whisky, what is to prevent them from being 
authorized to prescribe narcotics? Isn’t it a fair 
question to ask how many, if any, are now licensed 
to prescribe dangerous narcotics and other drugs 
under their license as “physician and surgeon”? 
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BOOK REVIEWS 


Symptoms of Visceral Disease. A study of the 
negative nervous system in its relationship to 
clinical medicine. By Francis Marion Potten- 
ger. 2nd ed. 357 pp. Illustrated. St. Louis: 
C. V. Mosby Company. 1922. 


It is a distinct compliment to the medical pro- 
fession, as well as to the author, that this thought- 
ful monograph should appear in a second edition 
so soon after its original publication; for on the 
one hand it demonstrates the alertness of clinicians 
in appreciating a superior work that is not of the 
stereotyped text-book variety; and again it proves 
that the author successfully “put over” his mes- 
sage. The emphasis throughout has been laid on 
the functional physiologic study of disease pictures, 
rather than on the static anatomic pathologic as- 
pect. The influence of the incretions (ductless gland 
secretions), upon the vegetative nerves, and their 
power to modify nerve reflexes is stressed and 
adequately presented in the light of present knowl- 
edge. The profound effect of psychical states in 
initiating and altering symptoms is also given 
proper recognition and importance. 

That a clinician, distinguished in a_ specialty, 
should retain such a broad medical horizon, and 
contribute so valuably to general medicine, is 
worthy of special comment. This book is the re- 
sult of his experience in practice—that the human 
body is a unit, and that one part is rarely diseased 
without affecting other parts. It is an eloquent re- 
joinder to those who have been much perturbed 
about overspecialization in medical practice. Out of 
an intensive study and extensive experience in a 
narrow field, the author has been able to achieve 
a broader outlook on medicine as a whole. The 
book can be warmly recommended to all practi- 
tioners who wish to understand more intelligently 
the whys and wherefores of the symptoms they 
daily encounter. Fay hs 





Diseases of Women. By Harry Sturgeon Crossen, 
M.D., F.A.C.S. 5th ed. Revised and enlarged. 
1005 pp. Illustrated. St. Louis: C. V. Mosby 
Company. 1922. Price, $10. 


The fifth edition of this remarkable book has ap- 
peared. The mere fact that five editions had to be 
published in a comparatively short time miakes it 
unnecessary to again speak of the enthusiasm with 
which this book has been received by physicians. 
Its clearness in organization, the great number of 
good illustrations, and its readable English make 
it a book equally valuable to the student, the prac- 
titioner, and the teacher. 


The new edition gives the latest information in 
advanced diagnostic methods, among which the 
chapter on the determination of the patency of the 
fallopian tubes and the X-ray studies of the pelvic 
viscera, with the aid of gas insufflation by way of 
the tubes, marks the outstanding feature. Advances 
in X-ray and radium therapy are fully discussed. 
The latest interpretation of the physiological and 
pathological changes of the endometrium are 
brought before us, and will greatly help in elimi- 
nating many diagnostic errors. Many discussions on 
treatment have been augmented. The trend toward 
conservatism in treatment of inflammatory diseases 
of the generative organs is emphasized. The newest 
views on endocrine disturbances and their treat- 
ment have been condensed into a readable form so 
that the average practitioner can approach this 
problem in an intelligent manner. 


ae Crossen must be congratulated for his unfail- 
ing enthusiasm in keeping his book up to date. 
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BOOKS RECEIVED 





How to Resist Disease, an Introduction to Im- 


munity (Lippincott’s Nursing Manuals). By Jean 
Broadhurst, Ph. D., Assistant Professor of Biology, 
Teachers College, Columbia University. 138 illus- 
trations and 4 color plates. Philadelphia and Lon- 
don: J. B. Lippincott Company. 1923. 





Physics and Chemistry for Nurses (Lippincott’s 
Nursing Manuals). By A. R. Bliss Jr., M.D., an 
A. H. Olive, Ph.Ch., Phm.D. 70 illustrations. 
Third edition, revised and rewritten and conforming 
to the requirements of the Standard Curriculum 
(1922) of the National League of Nursing Educa- 
tion. Philadelphia and London: J. B. Lippincott 
Company. 





Essentials of Surgery (Lippincott’s Nursing Man- 
uals), a text-book of surgery for student and grad- 
uate nurses and for those interested in the care of 
the sick. By Archibald Leete McDonald, M.D., The 
Johns Hopkins University. 49 illustrations. Second 
edition revised. Philadelphia and London: J. B. 
Lippincott Company. 





Text-book of Anatomy and Physiology, for Train- 
ing Schools and other Educational Institutions. By 
Elizabeth R. Bundt, M.D., Formerly Adjunct Pro- 
fessor of Anatomy in the Women’s Medical Col- 
lege of Pennsylvania, and Superintendent of Con- 
necticut Training School for Nurses, New Haven, 
etc. Fifth Edition Revised and Enlarged by Mar- 
tha Tracy, M.D., and Grace Watson, R.N. 266 
illustrations, 46 of which are printed in colors. 
Philadelphia: P. Blakiston’s Son & Co., 1012 Wal- 
nut street. 





Text-book of Ophthalmology. By Hofrat Ernst 
Fuchs, Former Professor of Ophthalmology in the 
University of Vienna, translated by Alexander 
Duane, M.D., Surgeon Emeritus, Knapp Memorial 
Hospital, New York. 455 illustrations. Philadelphia 
and London: J. B. Lippincott Company. 





Nursing and Nursing Education in the United 
States. Report of the Committee for the Study of 
Nursing Education and Report of a Survey by 
Josephine Goldmark, Secretary. New York: The 
Macmillan Company. 1923. 





Monographs on Experimental Biology; Labyrinth 
and Equilibrium. By Samuel Steen Maxwell, Ph. D., 
Professor of Physiology in the University of Cali- 
fornia. Illustrated. Philadelphia and London: J. B. 
Lippincott Company. 








Let Us Not Forget Fundamentals—The true 
purpose of America, its salvation and that of all 
its citizens, is in the promoting of the more 
abundant life of all through service by all and 
by the state itself of those ideals of truth and 
beauty, of chivalry and love and loyalty, in which all 
human life consists. This seems in form a double 
purpose, but in essence it is really one. It has been 
best expressed in the two commandments in which 
the teaching of the New Testament is summed up: 

“And thou shalt love the Lord thy God with all 
thy heart, and with all thy soul, and with all thy 
mind, and with all thy strength.” This is the first 
commandment. 

And the second is like unto it, namely this: 
“Thou shalt love thy neighbor as thyself.’—Joseph 
Lee, The Survey, February 1, 1923. 
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REPUTATION 

“The man who builds and the man who buys are 
both beneficiaries of a good reputation. To the one 
it is a contiguous spur and an incentive, to the 
other the strongest of all guarantees that what he 
buys is worthy. We sometimes speak of winning 
a reputation as though that were the final goal. 
The truth is contrary to this. Reputation is a re- 
ward, to be sure, but it is really the beginning, not 
the end of endeavor. It should not be the signal 
for a let-down, but, rather, a reminder that the 
standards which won recognition can never again 
be lowered. From him who gives much, much is 
forever after expected. Reputation is never com- 
pletely earned; it is always being earned. It is re- 
ward, but in a much more profound sense it is a 
continuing responsibility. That which is mediocre 
may deteriorate and no great harm be done. That 
which has been accorded a good reputation is for- 
ever forbidden to drop below its own best. It must 
ceaselessly strive for higher standards. If your 
name means much to your public, you are doubly 
bound to’keep faith. You have formed a habit of 
high aspiration which you cannot abandon, and out 
of that habit created a reputation which you dare 
not disown without drawing down disaster. There 
is an iron tyranny which compels men who do good 
work to go on doing good work. The name of 
that beneficent tyranny is reputation. There is an 
inflexible law which binds men who build well, to 
go on building well. The name of that benevolent 
law is reputation. There is an insurance which in- 
fallibly protects those whose reason for buying is 
that they believe in a thing and in its maker. The 
name of that kindly insurance is reputation. Choose 
without fear that which the generality of men join 
you in approving. There is no higher incentive in 
human endeavor than the reward of reputation, and 
no greater responsibility than the responsibility 
which reputation compels all of us to assume. Out 
of that reward and out of that responsibility come 
the very best of which the heart and mind and soul 
of man are capable.” 

The above splendid interpretation of the respon- 
sibilities of reputation, written by Mr. McCauley, 
the president of a well-known automobile firm, may 
well be applied definitely to the medical profession. 
This is presented to the physicians of America by 
the Dermatological Research Laboratories, as the 
sentiment which inspired its founders to manufac- 
ture the best possible products, and which stimu- 
lates its present directors to the constant improve- 
ment of D. R. L. arsphenamine and neo-arsphena- 
mine. 


Obituary 


THEODORsa .iFFEE PURKITT, 
Born July 12, 1856—Died February 8, 1923 

Dr. Purkitt of Willows passed away at the home 
of her daughter, Mrs. Charles F. Lambert, Febru- 
ary 8, 1923, of angina pectoris. Dr. Purkitt was 
the daughter of John R. Tiffee, one of the Argo- 
nauts of 49. She was married to George H. Pur- 
kitt of Sacramento in 1873. She received her Doc- 
tor of Medicine degree from Cooper Medical Col- 
lege, San Francisco, ifi 1894. Dr. Purkitt was a 
Fellow of the American Medical Association, a 
member of the California Medical Association, and 
the Glenn County Medical Society. 

Surviving Dr. Purkitt are two sons and three 
daughters: Claude F. Purkitt, Superior Judge of 
Glenn County; Theodore Tiffee Purkitt, druggist of 
Woodland; Mrs. F. E. Knight of Willows; Mrs. 
C. F. Lambert of Willows, and Mrs. Georgia P. 
Henley of Sacramento. 
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Fresno—Otto P. Diederich, Allison A. Callaway. 
Glendale—F. M. Rossiter. 

Georgetown—Claude C. Tucker. 
Lemoore—Ephraim S. Garrett. 


Los Angeles—-P. A. Foster, W. R. Franklin, J. 
Peachy Jones, Elmer W. Litle, Milton Silver, J. M. 
Threadgill, L. A. Aleson, H, K. Bonn, Harry V. 
Brown, G. Lawrence Chaffin, Fred B. Clarke, E. L. 
Armstrong, Richard O. Bullis, James L. Chapman, 
R. A. Woodhull, W. L. Winnard, Richard J. Flam- 
son, William H. Leake, Daniel D. Lucey, Clyde V. 
Nelson. 

Pasadena—George Dock, William Fred Cornett. 


Sacramento—Bernard J. Rea, George E. Chappell, 
Edwin F. Patton. . 

San Diego—Salmon B. Axtell, Edw. A. Blondin, 
Horace G. Lazelle. 

San Francisco—Fred Firestone, Martin J. 
Russell F. Rypins, G. A. Trueman, 
Jackson, 

San Mateo—George W. Sevenman. 


Santa Ana—E,. M. Beasley, E.G. Motley, H. G. 
Huffman. 


Sutter Creek—John J. Klick. 
Talmage—Donald R. Smith. 
Wilmington—G. O. Shirey. 


Seid, 
William J. 


DEATHS 


Daniels, Asa W. Died at Pomona, February 27, 
1923, age 94. Graduate of the Medical College of 
Ohio, Cincinnati, 1867. He has been a resident of 
Pomona for the past twenty-one years, and was 
formerly a prominent physician of St. Peter, Minn. 
He was a member of the American Medical Asso- 
ciation. 

Harley, Elmer. Died at Monrovia, January 28, 

, age He was a graduate of the University 
of Colorado School of Medicine, Denver, 1914. 
Licensed in California in 1915. Dr. Harley was a 
member of the Imperial County Medical Society, 
State Medical Society, and the American Medical 
Association. 

Humfreville, Daniel L. Died at Los Angeles, 
February, 1923. Graduate of Rush Medical College, 
Chicago, 1896. Licensed in California in 1914. He 
was a member of the Los Angeles County Medical 
Society, the State Medical Society, and the Ameri- 
can Medical Association. 

Poore, James E. Died at Sacramento, January 21, 
1923, age 69. Graduate of Jenner Medical College, 
Chicago. Licensed in California in 1901. Dr. Poore 
was a member of the American Medical Associa- 
tion. 

Pyle, Henry G. Died at Long Beach, January 15, 
1923, age 57. Graduate of Cleveland University of 
Medicine and Surgery, 1894. He was a member of 
the American Medical Association. 

Scott, William G. Died at Los Angeles, February 
26, 1923, age 85. Graduate of the Cincinnati College 
of Medicine and Surgery, 1862. Licensed in Cali- 
fornia in 1892. He retired from practice in 1913. 
Dr. Scott was a member of the American Medical 
Association. 

McCurtain, Addison. Died at Los Angeles, Feb- 
ruary 21, 1923, age 65. Graduate of Louisville Medi- 
cal College, 1881, and the Bennett Medical College, 
Chicago, 1884. Dr. McCurtain, who was a retired 
physician, came to Los Angeles from Salt Lake 
City two years ago. He was a member of the 
American Medical Association. 





